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BRIEF OVERVIEW OF THE
MEDICAL BOARD OF CALIFORNIA

History and Function of the Medical Board of Califania

The Medical Board of California (MBC)’s history @atback to 1876 with the passage of the first
Medical Practice Act (Act). In 1901, the Act waspletely rewritten and the former California
Medical Society Board, the Eclectic Medical SociBtard, and the Homeopathic Medical Society
Board merged to become the Board of Examinationsi@ comprised of nine members. The
membership was increased to 11 in 1907, and in,1®18volving fund was created to fund the
Board’s activities. From 1950 to 1976, the Boaxdanded its role beyond physician licensing and
discipline to oversee various allied health prafass. In 1976, significant changes were made¢o th
Act to create MBC much as it exists today, as agladjustments to MBC’s composition. The prior
Board’s 11 members included only one non-physiai@mber but MBC’s membership increased to
19 members, including seven public members. MB@ewwent a structural change in 2008 with the
elimination of its Division of Licensing and Divisn of Medical Quality and the establishment of one
unified board with membership set at 15.

The current MBC mission statement, as stated i20fist Strategic Plan, is as follows:

The mission of the Medical Board of California i®tprotect health care consumers through
the proper licensing and regulation of physicians@ surgeons and certain allied health care
professions and through the vigorous, objective @mmement of the Medical Practice Act,
and to promote access to quality medical care thghuhe Board's licensing and regulatory
functions.

Through its licensing program, MBC ensures thay guialified applicants, pursuant to the
requirements in the Act and related regulationsgike a license or registration to practice. %a i
enforcement program, allegations of wrongdoingiavestigated and disciplinary or administrative
action is taken as appropriate.

Under the Act, MBC has jurisdiction over physicidicensed by the state as well as special program
registrants/organizations and special faculty peravhich allow those who are not MBC licensees but
meet licensure exemption criteria outlined in thet # perform duties in specified settings. MB&aal
has statutory and regulatory authority over licensgdwives, medical assistants, registered
polysomnographic trainees, registered polysomndugcapchnicians, registered polysomnographic
technologists, research psychoanalysts and stuesedrch psychoanalysts. MBC also approves
accreditation agencies that accredit outpatiergesyrsettings and issues Fictitious Name Permits to
physicians practicing under a name other than their.

MBC is comprised of 15 members: eight physiciart sgven public members. All eight professional
members and five of the public members are appoioyehe Governor. One public member of the
Board is appointed by the Senate Committee on Ruldsone public member is appointed by the
Speaker of the Assembly. Current law requiresfihat of the physician members hold faculty
appointments in a clinical department of an appdawedical school in the state, but no more than fou
members may hold full-time appointments to the liéesiof such medical schools. The Board meets
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about four times per year. MBC members receivé@0%-day per diem. All meetings are subject to

the Bagley-Keene Open Meetings Act.

The following is a listing of the current

MBC mennbe

Board Member

Appointment
Date

Term
Expiration
Date

Appointing
Authority

Professional
or Public

Dev Gnanadev, M.D., President

Dr. Gnanadev serves as chair of the Departm
of Surgery at Arrowhead Regional Medical
Center, a position he has held since 1989. He
clinical professor of surgery at Western

University for Health Sciences and an associgte

professor of surgery at Loma Linda University
He earned his medical degree from the Kurno|
Medical College in Kurnool, Andhra Pradesh,
India.

December 21,
pi2011

is a

ol

June 1, 2019

Governor

Professional

Denise Pines, Vice President
Ms. Pines is responsible for strategic planning

and business development for Denise Pines, Inc.

Prior to starting her business over 15 years ag
Ms. Pines held management positions at AT&]
Neiman Marcus, Louis Vuitton, and The Gap.
Ms. Pines has a bachelor of science degree in
marketing from San Francisco State Universit
a master’s degree in international business frg
John F. Kennedy University and a master’s
degree in finance from Stanford University.

August 29, 2012

o,
Ty

June 1, 202

0 Governor

Public

Ronald Lewis, M.D., Secretary

Dr. Lewis has been a physician and surgeon
the California Department of Corrections at
Ironwood State Prison since 2008. He also hd
been an assistant clinical professor at the
University of California, San Diego Departmer
of Medicine since 2000. Dr. Lewis earned his
Doctor of Medicine degree at The George

Washington University in Washington D.C., and

is a Fellow of the American College of
Physicians.

August 14, 2013
vith

—

June 1, 201

7 Governor

Professional

Michelle Bholat, M.D.
Dr. Bholat is Professor and Executive Vice
Chair of the Department of Family Medicine a

the David Geffen School of Medicine at UCLA|.

In 2014 she was elected to the Board of the
California Beach Cities Health District serving

the communities of Hermosa Beach, Manhatt@n

Beach, and Redondo Beach, California. Dr.
Bholat earned her medical degree from the
University of California Irvine College of
Medicine, and her Master of Public Health
degree in health care policy and management
from UCLA.

February 25, 20141

June 1, 20

|8 Governor

Profedsiona

Michael Bishop, M.D.
Dr. Bishop serves as director of anesthesia fo
same-day surgery at the University of Californ

December 21,
r 2011
ia,
)|

San Diego Medical Center in Hillcrest and hel

June 1, 2017

Governor

Professional
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this position since 2008. He is an attending
anesthesiologist and clinical professor of
anesthesiology at the University of California,
San Diego and serves as quality officer for the
Department of Anesthesiology. He received H
medical degree from the University of
California, San Francisco School of Medicine.

S

Judge Katherine Feinstein, J.D. (ret.)

Judge Feinstein retired as Presiding Judge of
San Francisco Superior Court after serving 12
years on the bench. As a trial judge, she pres
over virtually every type of case to come befo
a state trial court. Concurrently, she served a
four-year term on the Commission on Judicial
Performance, the body responsible for the

January 13, 2016
the

ded
e

discipline of judges and justices. Judge Feinstein

is a Phi Beta Kappa undergraduate of UC
Berkeley and received her J.D. from UC
Hastings College of the Law.

June 1, 20

PO Governof

Public

Randy Hawkins, M.D.

Dr. Hawkins has been in private practice sincd
1985. His medical practice is composed of
primary care, pulmonary and critical care
medicine and hospice care. He is Board Certif
in internal medicine and pulmonary and critic
care medicine. He is clinical assistant profess
of medicine at the Charles Drew University of
Medicine and Science. He earned a Doctor of]
Medicine degree from Hahnemann Medical
College in 1979. He completed his pulmonary,
and critical care fellowship at the University of
California at San Diego in 1985.

March 2, 2015

ied

June 1, 202

0 Governor

Professiongl

Howard Krauss, M.D.

Dr. Krauss has been in the private practice of
ophthalmology in West Los Angeles since 19§
He is also Clinical Professor of Ophthalmolog
and Neurosurgery at the David Geffen School
Medicine at UCLA, Director of Neurosurgical
Ophthalmology for the Saint John’s Brain
Tumor Program in Santa Monica and Director
Ophthalmology at Pacific Eye & Ear. He holds
degrees in Electrical Engineering from The
Cooper Union and Aeronautics & Astronautics
from MIT. He completed Residency at the

UCLA Jules Stein Eye Institute and Fellowship

in Neuro-ophthalmology and Orbital Surgery 3
the University of Pittsburgh. Dr. Krauss earne
his medical degree from New York Medical
College.

August 14, 2013
4,

of

of

t
i

June 1, 201

7 Governor

Professional

Kristina Lawson, J.D.

Ms. Lawson is a partner at Manatt, Phelps an
Phillips, LLP in San Francisco, where she
practices land use and environmental law. Ms|
Lawson earned a J.D. degree from the Santa
Clara University School of Law, and a B.A.
from the University of Arizona.

October 26, 2015
)

June 1, 20]

8 Governor

Public

Sharon Levine, M.D.
Dr. Levine is an associate executive director d

February 11, 2004
f

June 1, 20

|9  Governor

Profes]siorra
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The Permanente Medical Group and served afs a
pediatrician from 1977 to 1991. She was a stgff
pediatrician for the Georgetown University

Community Health Plan; a clinical associate i
infant nutrition at the National Institutes of

Health; and was the director of pediatric servi¢es
for Montgomery Georgetown Pediatric Clinic.
Dr. Levine earned her medical degree from Tyfts
University School of Medicine.

Brenda Sutton-Wills, J.D. April 6, 2016 June 1, 2019 Senate |Public
Ms. Sutton-Wills is Staff Counsel for the Committee
California Teachers Association. She is currently on Rules

a member of the American Bar Association
Employment Rights and Responsibilities Ethids
Subcommittee. Ms. Sutton-Wills is a graduate| of
Drake University, and UCLA School of Law.

David Warmoth February 29, 2016 June 1, 2019 Speaker ¢fublic
Mr. Warmoth has been a consistent campaigrjer the
for social and economic justice issues and Assembly

HIV/AIDS policy. He participated in bringing
the first integrated suite of software solutions {o
market in the early 1980s. Mr. Warmoth
attended Miami University and received his BJA.
in Political Science — International Relations.

Jamie Wright, J.D. August 20, 2013 June 1, 2018 Governor Public
Ms. Wright is an attorney who operates her own
practice, handling matters relating to contract
drafting and negotiations; contract disputes;
general litigation; entertainment transactions;
sponsorship agreements; distribution deals;
partnership agreements; incorporation for non
profit and for profit entities; reality television
agreements; and temporary restraining orders.
Ms. Wright is a graduate of UC Berkeley and
UC Hastings College of the Law.

Felix Yip, M.D. June 4, 2014 June 1, 2018 Governor Professior]al
Dr. Yip is a board certified urologist in private
practice and is currently the Chief of Surgery at
Garfield Medical Center and Pacific Alliance
Medical Center. He serves as clinical professqr
of urology at the Keck School of Medicine -
University of Southern California and has serjed
as clinical assistant professor of surgery at
UCLA School of Medicine and Western
University of Health Sciences in prior years. D
Yip earned his medical degree from the
University of Wisconsin - Madison, School of
Medicine and Public Health, and his M.B.A. in
healthcare management from the University of
California, Irvine.

=

Vacant Governor Public

MBC performs a great deal of work in committees amdently has six standing committees, five
two-member task forces or issue specific commiitves panels and one council that assist with the
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MBC’s work. MBC committees may meet on an as-ndduiesis and may meet outside of the cycle of
when quarterly MBC meetings are held, offering asier pathway for interested parties to weigh in

on a particular issue. The committee structure allews committee members to have an expanded
discussion on a noteworthy topic and potentialljkena decision that moves forward as a formal
recommendation to MBC for consideration at a MBCtimgy. Pursuant to the MBC'’s strategic plan,
MBC must convene every other year to discuss thpgse of each committee and reevaluate the need
for the committees/subcommittees/task forces cudayehe MBC. The following is a list of MBC
entities:

» Application Review and Special Programs Committegtutorily mandated, the committee
evaluates the credentials of certain licensureiegumis (such as those claiming postgraduate
training hardship or those requesting a waiver ftbenwritten licensing exam waiver to
determine their eligibility for licensure). The canitee also provides guidance,
recommendations and expertise regarding specigt@molaws and regulations, specific
applications, medical school site visits, and othgues of concern to the chief of licensing.

» Special Faculty Permit Review Committéiéhe purpose of this statutorily mandated committe
is to evaluate the credentials of internationatyrted physicians sponsored by a California
medical school to determine if he or she is acadaliyieminent in his or her field of specialty
and should be issued a Special Faculty Permit Uadetion 2168 of the Business and
Professions Code (BPC), which authorizes the plarsio practice with all the rights and
privileges of a California medical license in thpasoring medical school and its formally
affiliated hospitals. The committee submits a resmndation to MBC for each proposed
candidate for final approval or denial.

» Midwifery Advisory Council.The Council is statutorily defined in BPC Secti09 and
serves as a formal, permanent body to provide MB@ mput from those in the midwifery
profession as well as to develop solutions to wari@gulatory, policy and procedure issues
regarding the licensure and regulation of midwibrg$vBC.

* Panels A and BPanels created under the MBC'’s statutory authoriBPC 2008 to appoint
panels from its members to evaluate appropria@gisary actions. Panel A considers actions
related to physicians with a last name startindgp WL and Panel B considers actions related to
physicians with a last name starting with M-Z.

» Executive CommitteeThe Executive Committee’s purpose is to oversg®us administrative
functions of the MBC such as budgets and persostrakegic planning and reviewing
legislation.

» Licensing Committeél'he Licensing Committee serves as an expert res@nd advisory
body to MBC members and the MBC licensing prograneducating MBC members and the
public on the licensing process.

* Enforcement Committe&he Enforcement Committee is an expert resourdeadrisory body
to MBC members and the MBC enforcement programcatiig MBC members and the public
on enforcement processes. It also serves to fggertgram improvements in order to enhance
protection of healthcare consumers and review eafoent regulations, policies and
procedures, and the MBC'’s Vertical Enforcement Rrmsecution Model.
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* Public Outreach, Education and Wellness CommitfEee Public Outreach, Education and
Wellness Committee develops informational matealsmportant issues that MBC, develops
and monitors MBC'’s outreach plan, monitors MBCiatgic communications plan and
develops physician wellness information by idemtifyavailable activities and resources that
renew and balance a physician’s personal and [miofes life.

» Editorial Committee.The Editorial Committee reviews MBC’s Newsletagticles to ensure
they are appropriate for publication and provideg @ecessary edits to the articles.

* Marijuana Task Force.The Marijuana Task Force reviews and updates MEBQidelines
pertaining to the recommendation of marijuana fedminal purposes, identifies best
practices, and performs communication and outrégadmgaging all stakeholders in the
endeavor.

* Midwifery Task Force.The Midwifery Task Force reviews current laws aegulations for
licensed midwives and acts as a liaison with theéwifiery Advisory Council on issues that
may come before MBC.

* Prescribing Task ForceThe Prescribing Task Force’s aim is to identifyys to proactively
approach and find solutions to the epidemic of @ipson drug misuse, abuse and overdoses,
as well as inappropriate prescribing of prescriptiougs, through education, prevention, best
practices, communication and outreach.

* Sunset Review Task Forc&he Sunset Review Task Force meets with MBC'sethee
director and deputy director to review sunset nevgeiestions and responses.

* Demographic Study Task Forc&stablished in January 2017, the DemographicyStagk
Force will look into a recent report issued by @aifornia Research Bureau that found some
disparities in MBC disciplinary actions. For fuethinformation about this task force, see Issue
#25 below.

In order to remain current with national trendsnadicine, MBC is involved in various national
associations and organizations. Several MBC mesrdoaat the executive director sit on committees
for national associations and organizations in otdrovide input and perspective from California,
given that the state has the largest number afdieg physicians in the nation and the activitieb an
functions of MBC have an impact nationally. MBGaisoting member of the Federation of State
Medical Boards, a national nonprofit organizatiepresenting the 70 medical and osteopathic boards
in the United States territories. MBC is also amber of the Administrators in Medicine, a national
not-for-profit organization for state medical arstempathic board executives. MBC is additionally a
member of the Educational Commission for Foreigrdida Graduates (ECFMG), a private, nonprofit
organization whose mission is to promote qualitglthecare for the public by certifying internatidna
medical graduates for entry into U.S. graduate nadiducation, and by participating in the
evaluation and certification of other physiciansd &ealth care professionals nationally and
internationally. MBC is also a member of the Intional Association of Medical Regulatory
Authorities, an organization that encourages besttiges among medical regulatory authorities
worldwide in the achievement of their mandate ttgxt, promote and maintain the health and safety
of the public by ensuring proper standards forpgiegession of medicine. Additionally, MBC is a
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member of the Citizen Advocacy Center whose missda increase the accountability and
effectiveness of health care regulatory, credangabversight and governing boards by advocating
for a significant number of public members, imprayihe training and effectiveness of public and
other board members, developing and advancingipasion relevant administrative and policy issues,
providing training and discussion forums, and peniog needed clearinghouse functions for public
members and other interested parties.

MBC reports that it engages in a number of acgsito educate physicians, applicants for licensure,
and the public and notes that its website andrfoeration it provides to consumers was recently
ranked top in the nation yonsumer ReportsMBC provides information regarding its functions
laws and regulations by attending outreach eventsjiding articles on topics of interest to phyarts
and the public in the MBC'’s quarterly newsletted attending licensing fairs and orientations at
medical schools and teaching hospitals. MBC reqibidt its website is continually updated to reflec
upcoming MBC activities, changes in laws or regala and other relevant information of interest to
its stakeholders. Examples include useful linksualagcess to medical records, health information
privacy, how to choose a physician and the MBCem®ement process, to name a few. Frequently
Asked Questions on numerous topics for both thdipahd licensees are also on MBC’s website,
including, but not limited to, medical assistamtssmetic treatments, MBC’s complaint process and
internet prescribing and practice. Licensees Bi@row able to renew their license to practice
medicine, apply for a license and update surveycamtiict information through MBC’s website.

Agendas for all MBC and committee meetings arequbst MBC’s website at least 10 days prior to
meetings, including links to background materiald pertinent information contained in meeting
packets.

MBC states that it distributes information to thédfic in a timely manner using several methods,
including: a subscription service through its websb send subscriber alerts to interested parties;
Twitter and social media; and direct emails torig®e and applicant email addresses that contain
pertinent updates that may impact the licenseeistjme or license, or requires the licensee to take
certain action.

MBC provides information about past and currergngees, including the license number, license
type, name of the licensee or registrant (as ieappin MBC'’s records), the licensee address afrdgc
the status of a license, the original date a lieamas issued, the date a license expires and the ok
the school the licensee graduated from and theofegnaduation. MBC also collects information
from licensees that it makes available, includimg licensee’s activities in medicine, primary and
secondary practice location zip code, telemedipimaary and secondary practice location zip code,
training status, board certifications, primary pi@ecarea(s), secondary practice area(s), postigtad
training years, and voluntary information regardatignic background, foreign language(s) and
gender.

In 2015, MBC launched an outreach campaign entitBeeck Up On Your Doctor’s License”
designed to encourage all California patients t&ckhup on their doctor’s license using MBC’s
website. MBC estimates that the campaign hapadkential of reaching 17 million California health
care consumers and reports that the MBC saw aeagerin its web hits and placement in Google,
Yahoo, and Bing web search analytics.

MBC attempts to webcast all of its meetings andtrobg&s committee meetings live, however it relies
on DCA staff to do this. When DCA staff is not dable to webcast a meeting, the meeting is filmed
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and subsequently posted on MBC’s website. In amdib webcasting, which provides the public a
way to view MBC meetings, MBC allows the publicligien and comment at most of its meetings via
telephone. Interested parties are provided a gailimber via a MBC meeting agenda and can call that
number to listen to a meeting as well as providaroents on any agenda item.

Fiscal, Fund and Fee Analysis

MBC is a special fund agency whose activities areléd through regulatory fees and license fees. At
the end of FY 2015/16, MBC reports that it hadseree balance of 5.1 months which is about $27
million but projects to have a fund reserve of BiGnths at the end of FY 2016/17 and 2.2 months at
the end of FY 2017/18. MBC is required by law taimain a reserve of two to four months. MBC
provided a $6 million loan to the General Fund ¥YW2008/09 and a $9 million loan to the General
Fund in 2011/12. $6 million of the $15 million GealeFund loan money is scheduled to be repaid in

FY 2016/17.

The following is the past, current and projecteaddfigondition for MBC:

Fund Condition (Contingent Fund of the MBC)

(Dollars in Thousands) FY FY FY Y FY Y

2012/2013 | 2013/2014 | 2014/2015 | 2015/2016 | 2016/2017 | 2017/2018
Beginning Balance 24,574 26,732 28,666 28,369 27,001 19,327
Revenues and Transfers 52,895 56,404 54,563 56,816 55,619 56,591
Total Revenue $77,469 $83,136 $83,229 $85,185 $82,628 $75,918
Budget Authority 55,922 59,014 60,439 62,064 63,293 64,480
Expenditures 50,970 54,983 55,142 58,184 63,293 64,480
Loans to General Fund 0 0 0 0 0 0
Accrued Interest, Loans to 0 0 0 0 0 0
General Fund
Loans Repaid From General 0 0 0 0 3 3
Fund
Fund Balance $26,499 $28,153 $28,087 $27,001 $19,327 $11,438
Months in Reserve 5.4 5.8 5.4 5.1 3.6 2.2

! Beginning balance is the Adjusted Beginning Badeoicthe Fund Condition Statement which includesptior year adjustment and fund assessment

adjustments.

2 Expenditures are net of the state operations dstée and unscheduled reimbursements, and statessssments. FYs 2016/2017 and 2017/2018
expenditures (and revenues) are projections.

®The Board is scheduled to receive loan repaymérié million in FY 2016/2017 and $9 million in FY027/2018. However, as of the printing of this
document no funds have been received by the Bdaiduld the $6 million be repaid in FY 2016/201%elseduled, the Board’s fund condition
would be 4.8 months reserve at the end of FY 2@&72

MBC'’s primary source of revenue, accounting forp&2cent of the money MBC brings in, is

physician license renewal fees. Both the feeshferllied health programs regulated by MBC and
physician license renewal fee have remained the samee MBC's last review in 2012-13. MBC
raised the initial physician and surgeon licensaes, as well as those renewal fees, in 2006 rite f
increase since 1994, in order to support MBC's i¢altEnforcement/Prosecution model. Fees were
decreased in 2008 when MBC eliminated its Diver§toomgram. Renewal fees were increased by $12
in 2014, pursuant to SB 809 (DeSaulnier, Chapt&r &fatutes of 2013) which provided ongoing
funding for California’s Controlled Substances 2akion Review and Evaluation System (CURES)
Prescription Drug Monitoring Program (PDMP) througalth professional licensing fees. MBC
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collects the fee and transfers the $12 per rendiseasee to the Department of Justice (DOJ) which
maintains the CURES system.

Effective January 1, 2007, the physician’s inilieénsure and renewal fees were increased by $15 to
$805, based upon the average amount of cost recthaearMBC had received in the prior three fiscal
years that would no longer be received by MBC auéststatutory inability to recover enforcement
costs from licensees facing disciplinary actiornisTtopic is discussed further in Issue #14 below.

Fee Schedule and Revenue (dollars in thousands)
Current FY FY FY FY o
Fee Fee Statutory | 54192013 | 2013/2014 | 201412015 | 2015/2016 | 22 Of Tot@l
Limit Revenue
Amount Revenue Revenue Revenue Revenue
CONTINGENT FUND OF THE MEDICAL BOARD OF CALIFORNIA
PHYSICIANS AND SURGEONS ONLY
Application Fee 0
(BPC § 2435) 442.00 442.00 3,014 3,080 3,124 3,516 6.20%
Initial License
Fee (BPC § 2435 783.00 790.00 1,546 1,672 1,706 1,881 3.32%
(16 CCR 1351.5)
Initial License
Fee (Reduced) 391.50 395.0C 1,471 1,625 1,590 1,751 3.09%
(BPC § 2435)
Biennial Renewal
Fee e
(BPC § 2435) 783.00 790.00 45,740 48,638 46,962 48,478 85.51%
(16 CCR 1352)

According to MBC, enforcement accounts for 73 petrcé expenditures, licensing accounts for 14
percent of MBC’s budget, MBC'’s Information SystemaBch (ISB) represents 6 percent and
Administration represents 7 percent of expenditures

Expenditures by Program Component (dollars in thousands)

FY 2012/2013 FY 2013/2014 FY 2014/2015 FY 2015/2016

‘senvces | OF5E | 'Sanices | P | ‘sonvces | OFSF | ‘Sunices | OFGE
Enforcement 15,850 21,357 17,434 23,224 5,615 19,317 6,088 18,780
Examination 0 0 0 0 0 0 0 0
Licensing 3,635 2,098 3,861 2,224 3,863 2,214 4,184 2,925
Administration® 4,101 1,823 3,888 1,734 3,965 1,560 4,170 1,911
DCA Pro Rat& 0 4,318 0 4,968 0 21,399 0 22,827
Diversion (N/A) 0 0 0 0 0 0 0 0
TOTALS * $23,586| $29,596 $25,183| $32,150 $13,443| $44,490 $14,442| $46,443

! Administration includes costs for executive sthffard, administrative support, and fiscal services
2 In FY 2014/2015, Pro Rata includes Health Qualitsestigation Unit expenditures of $16,313,540F¥12015/2016, the amount was $16,335,960.

% Totals exclude both scheduled and unscheduledtesaments.

MBC is one of 40 entities within the DepartmentGainsumer Affairs (DCA). Through its divisions,
the DCA provides centralized administrative sersiteall boards, committees, commission and
bureaus which are funded through a pro rata cdlounl#hat appears to be based on the number of
authorized staff positions for an entity rathemtlagtual number of employees. MBC paid DCA over
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$16 million in Pro Rata for FY 2015/16. MBC attiiles this steep increase to the transfer of itdthlea
Quality Investigation Unit (HQIU) to the DCA'’s Dision of Investigation (DOI) in 2014, following
the passage of SB 304 (Lieu, Chapter 515, Statfite813) which provided the statutory direction for
this transfer. The HQIU and MBC resources utilitedupport this unit is discussed further in Isgue
27 below.

Staffing Levels

MBC is currently authorized in the Governor’s 2Qi&budget for a total of 170.9 (160.6
permanent/full-time and 10.3 temporary help) posgi MBC has also submitted two budget change
proposals (BCPs), one requesting two permanentigasifor its enforcement program to address
increased complaints MBC attributes to growth i iumber of insured Californians receiving
services as patients of physicians and anothemto éne permanent position dedicated to
implementation of a physician health and wellnesgam (discussed further in Issue #29 below).

MBC states that it has been successful in bothuittog and retaining employees in each of its
programs, which is reflected in MBC’s low vacanayes over the past four years. MBC works with
the DCA Office of Human Resources to reclassifyiisitions when necessary in order to ensure the
efficient utilization of resources, enhancemenppérations and to further facilitate MBC’s mission
statement, objectives, and goals. In FY 2015/20MEC had a four percent vacancy rate. MBC is
currently awaiting the results from a DCA reviewirtgpectors to determine if positions warrant
reclassification and recently some call centertpmss to address the increased complexity of
assignments, levels of responsibility and consecgemvolved and the need for staff oversight and
professional development.

MBC attempts to use existing resources to ensafeésstccession planning, including transferring
knowledge from a departing staff member to anatimerugh training. MBC uses Individual
Development Plans to set reasonable goals for graedy assess job-related strengths and aid in the
development of employees to reach career goaltiresin both improved employee and
organizational performance. MBC also focuses aff stining and development through onsite
training and workshops.

Licensing

MBC's licensing program ensures licenses or regfisins are only issued to applicants who meet legal
and regulatory requirements and who are not preddi®m licensure based on past incidents or
activities. MBC currently has 141,967 physician aargeon licensees, a 6.8 percent increase since
the last sunset review. Over the past four y@ddBC received over 27,618 new physician and
surgeon applications, issued over 23,160 physemahsurgeon licenses, and renewed over 260,992
physician and surgeon licenses.

In addition to physicians, MBC licenses and/or ésstegistrations or permits for special faculty at
medical schools, special programs, licensed midsyikesearch psychoanalysts and student research
psychoanalysts, polysomnographic trainees, tedmscand technologists and out-of-state physicians
participating in a sponsored free health care evBviBC'’s regulation of other allied health
professionals is discussed below.) MBC also hgsoresbility for other approvals and permits. MBC
has a process to determine if an international ca¢dichool will be recognized by the board, since a
condition of eligibility as a licensed physicianQalifornia is that all applicants must have reediall
of their medical school education from, and gradddtom, a MBC recognized medical school, or
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have met other specified conditions. MBC appraugpatient setting accreditation agencies that
accredit specific types of outpatient surgery centieat many licensed physicians use when
performing surgical procedures. MBC also evaluptesician specialty boards that are not affiliated
with, or certified by, the American Board of Medi&pecialties (ABMS) but believe they have
equivalent requirements (this issue is discussebduin Issue #11 below). MBC also issues
Fictitious Name Permits that allow physicians tagbice medicine under a name other than their own.

MBC identifies applicants who indicate they areitarly service veterans or spouses through
submission of documentation proving military stati4BC has received 75 new physician
applications for waivers from professional licemseewal fees and continuing education requirements
for military reservists called to active duty puastito BPC Section 114.3 and 83 physician
applications that qualified for the expedited liseravailable to military spouses and domestic pestn

of a military member who is on active duty in Catifia pursuant to BPC Section 115.5.

MBC approves all medical schools attended by apptafor licensure as a physician, unless the
applicant meets the exception in BPC 2135.7. M8l&s on a standardized evaluation by a nationally
recognized entity, Liaison Committee on Medical &ation (LCME) in approving U.S. and Canadian
medical schools. As noted above and discussedefuriissue #16 below, international medical
schools undergo an independent MBC evaluation geoce

Physician applicants for licensure by MBC must passonally recognized examinations, the United
States Medical Licensing Examination (USMLE) Stestep 2 Clinical Skills (CS), Step 2 Clinical
Knowledge (CK) and Step 3. The examination encosgmbasic sciences, medical knowledge,
patient diagnosis and treatment as well as prad¢trcavliedge by testing core areas of medicine,
surgery, psychiatry, obstetrics/gynecology, pettiatand family medicine. Examinations are offered
throughout the world on an ongoing basis, althdu§iMLE Step 2 CS does not require a California-
specific examination. USMLE Step 2 CS and Step3#ered only in the US and are offered as
computer-based and mock patient-based. Appliaetgligible for USMLE Steps 1 and 2 CK and 2
CS upon satisfactory completion of specific basiersce curriculum coursework. At the time of
eligibility, the applicant participates in and cdetps the application process, ultimately gaining
admittance to the examinations. Once the scorexk@sed and the applicant has passed Step 1 and
Steps 2 CK and CS, the applicant continues withr thedical education. The applicant is eligible for
Step 3 immediately upon graduation from medicabsthHowever, as this examination is practical
and clinical based, many graduates prefer to campleleast one year of postgraduate training poior
attempting the Step 3 examination. Per USMLE regmeénts, applicants must complete the entire
examination series, Steps 1 through 3, within seeams from the date of the first passing
examination.

MBC requires documents to be sent directly from icedschools, postgraduate training programs,

other state medical boards and others to MBC asisnafagauging proof of attendance, completion,
licensure in another state and other evidencashscessary to consider for licensure. MBC notes
that approximately 88-90 percent of the applicatitmeceives and reviews are deficient at the e
review.

All applicants must obtain fingerprint criminal med checks from both the Department of Justice and

the Federal Bureau of Investigation prior to tisu&nce of a physician’s medical license in Califrn

If applicants respond yes to a series of questionihe application related to issues during

postgraduate training, unusual circumstances dumiedical school, discipline or convictions, the

applicant is able to provide narrative informattorMBC and MBC requires that documentation
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supporting the applicant’s assertion be providedatly to MBC. MBC also requires documentation
to be provided directly to the board for proof esidency from medical education providers and
previous medical licensure from the licensing agerddBC queries the National Practitioner
Databank, a confidential information clearinghoossated by Congress to improve health care
quality, protect the public, and reduce health ¢aned and abuse in the U.S., for certain applgant
with issues of concern disclosed on the applicatioduring the application process as well as
applicants who disclose that he or she holds adieén another state, territory or province. MB&ba
queries all applicants in the FSMB database, wbasttains a record of disciplinary actions taken by
other states and jurisdictions, as well as anyprnggriate behavior in another state or jurisdiction
during an examination. MBC does not recognize teagorocity in that applicants for licensure in
California must still adhere to certain medical@aheducation requirements not present in all other
states or jurisdictions.

MBC reports that it continues to see an increasee@mumber of physicians in California as welhas
increase in the number of renewals it processésgatighted below.

Total Physician Licensees Physician Licenses Renewed
142,500 1 141,967 67,500 1
140,500 — 5560 67,043
138,500 —=T ' ;
136,500 M 65,500
134,500 98 : . . 64,500 114 - )
FY 12/13 FY 13/14 FY 14/15 FY 15/16 FY 13/14 FY 14/15 FY 15/16

MBC is currently meeting the requirement set fantihegulations for applicants to receive notifioati
within 60 days of receipt as to whether the appilicais complete and accepted for licensure drif i
deficient and what specific information or docunaiun is required to complete the application. As
MBC has seen a 23 percent increase in applicatietvgeen FY 2013/2014 and FY 2015/2016, and
staffing levels for application review and procegshas stayed the same, it was not able to meet its
Strategic Plan goal of 45-day initial applicati@view and 7-day pending mail review for over hdlf o
FY 2015/16. While MBC has met these goals in FY6&Q7, delays are attributed to the initial
deployment of BreEZe, discussed further in Issubéditw.

Continuing Medical Education (CME)

Physicians are required to complete no less thambés of approved CME during each two year
period immediately preceding the expiration dattisfor her license. The only exception to this
requirement is for a physician who takes and pasestifying or recertifying examination
administered by a recognized specialty board;nbevzidual can be granted credit for four conseautiv
years of CME credit for purposes of licensure resdevpon renewal, physicians are required to self-
certify under penalty of perjury that they have m&th of the CME requirements, that they have met
the conditions exempting them from all or partteé tequirements, or that they hold a permanent CME
waiver. MBC is authorized to audit a random sangblphysicians who have reported compliance with
the CME requirements for verification purposes. GIi&ports that it currently audits approximately
one percent of the total number of renewing phgsi€iper year. (Recent challenges with CME audits
are discussed further in Issues #1 below.) Apmt&BIE consists of courses or programs designated
by the American Medical Association or the Insgtémr Medical Quality/California Medical
Association related to patient care, community thead public health, preventive medicine, quality
assurance or improvement, risk management, headility standards, the legal aspects of clinical
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medicine, bioethics, professional ethics or improeat of the physician-patient relationship. Thitoug
its committees, MBC has discussed CME and proceduareperforming CME audits, including the
Maintenance of Licensure/Certification issue appeed by the FSMB which would require more in-
depth and specific continuing education than threectt CME required.

Enforcement

MBC'’s enforcement activities are the core of itsgram, with the majority of its staff and resources
dedicated to enforcement functions. Over thetlaste years, MBC:

Investigated and closed 23,152 investigations

* Referred 1,401 cases to OAG for action

* Filed 960 accusations and/or petitions to revolodation
* Obtained 211 suspension/restriction orders

* Revoked or accepted the surrender of 394 licenses

Placed 441 licensees on probation

Issued 283 public reprimands/public letters of irepnd.

The enforcement process begins with a complaimim@aints are received from the public,
generated internally by MBC or based on informattlBC receives from various entities through
mandatory reports to MBC (mandatory reporting to®iB discussed further in Issue # 20
below). On average, MBC receives about 8,000 camid per fiscal year and reports that it has
witnessed an increase in the number of complawgsyeyear since the prior review of MBC.
Compilaints are received by MBC’s Central Compl&init which starts the process of
determining next steps for a complaint. Complaihg& pertain to treatment provided by a
physician requires that patient medical recordsoatained. Pursuant to BPC Section 2220.08,
before a quality of care complaint is referredftather investigation, it must be reviewed by one
or more medical experts with the pertinent educatiaining, and expertise to evaluate the
specific standards of care issues raised by thelzom to determine if further field investigation
is required. MBC is required by law (BPC Secti@9)Lto open a complaint within ten days of
receipt and further required by law (BPC Sectioh®3o0 set a goal of no more than 180 days
between the time a complaint is received and tingptaint is investigated. MBC is not meeting
either of these requirements and reports that ir26¥5/16, the overall average time MBC took to
investigate a complaint was 230 days. Complairesiesscussed further in Issue #26 below.

For complaints that are subsequently investigateldnaeet the necessary legal prerequisites, a
Deputy Attorney General (DAG) in the Office of tA&orney General (OAG) drafts formal
charges, known as an “Accusation”. An accusatidildd upon signature of the MBC executive
director. A hearing before an Administrative Lawdde (ALJ) is subsequently scheduled, at
which point settlement negotiations take place betwthe DAG, physician and his or her
attorney and MBC staff. Often times these resul stipulated settlement, similar to a plea
bargain in criminal court, where a licensee adtatsave violated charges set forth in the
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accusation and accepts penalties for those violsitidf a licensee contests charges, the case is
heard before an ALJ who subsequently drafts a m@gadecision. This decision is reviewed by a
panel of MBC members who either adopt the deciamproposed, adopt the decision with a
reduced penalty or adopt the decision with an exed penalty. If probation is ordered, a copy of
the final decision is referred to MBC’s Probationitfor assignment to an inspector who
monitors the licensees for compliance with the seahprobation.

Following the 2004 release of a statutorily mandaisport by an independent enforcement program
monitor, MBC implemented a vertical prosecution odr MBC’s Vertical Enforcement Prosecution
(VE). VE required DAGs to be involved in MBC's iestigation activities as well as its prosecution
activities (DAGs serve as the attorneys of recorD€A licensing boards and are responsible for
initiating and taking legal steps for administratisciplinary action against the holder of a
professional license). Through VE, DAGs and HQiMestigators are jointly assigned to an
investigation from the outset. This team apprdachtended to encourage early coordination and
faster decisions, filings, and results given tha¢ &E allows a prosecutor to learn a case aseiisg
built and in theory allows the DAG to assist ing@&eg medical records, physician interviews, select
expert withess and other critical elements of @&sssful case. VE differs from the process used by
other boards under DCA — other boards (other badwds not include boards MBC contracts with for
enforcement related efforts) typically conduct istgations with their own enforcement staff or DOI
and then forward those investigations and casBg\®s for appropriate administrative filings. The
initial report by the enforcement monitor (MoniteiReport) called for MBC investigators to be
transferred from MBC to OAG’s Health Quality Enfernent (HQE) section which prosecutes MBC
cases. As noted above, SB 304 of 2013 transf®i&@d’'s peace officer investigators, medical
consultants and other support staff to a new HQIitisvDCA’s DOI. VE is discussed further in
Issue #27.

The Board uses its Manual of Model Disciplinary @sland Disciplinary Guidelines
(Disciplinary Guidelines, 16 CCR section 1361) #mel Uniform Standards for Substance-
Abusing Licensees (Uniform Standards, 16 CCR sedR61.5) as the framework for
determining the appropriate penalty for chargesifdgainst a physician. BPC Section 2229
identifies that protection of the public shall be thighest priority for MBC, but also requires that
wherever possible, the actions should be calculatedd in the rehabilitation of the licensee.
While the Disciplinary Guidelines and Uniform Stands frame the recommended penalty, the
facts of each individual case may support a dexnaftiom the guidelines.

MBC reports that there has been an increase inrectaken by MBC since the prior review,

including a 28 percent increase in the numbercaiise revocations and surrenders and a ten percent
increase in the number of licensees placed on pwbaMBC states that the overall average

number of days to complete a disciplinary actios tiacreased over the last three fiscal years ley fiv
percent.

Prior Sunset Review Report $2;ere Current Sunset Review Three Year
Report Average
Average
Fiscal Year 09/10 10/11 11/12 13/14 14/15 15/16
Suspension/ 62 69 78 70 74 52 85 70
Restriction Order
Issued
*Revocation and 105 84 117 102 128 130 136 131
Surrender
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*Probation and 127 121 153 134 152 146 143 147
Probation with
Suspension

Despite these numbers, it still takes MBC yearsoimplete the enforcement process and the numbers
of cases that do result in disciplinary actionraweproportional to the large amount of complaints
MBC receives. In FY 2014/2015, 309 investigationaducted by non-sworn investigators were
closed or referred to OAG for further administratiiings, resulting in average of 102 days to elos

an investigation. In FY 2015/2016, 391 investigasi were closed or referred to OAG for further
administrative filings, resulting in an increaseg@ge of 124 days to close an investigation. MBC
also reports that there have been improvementsitirne it takes to obtain an Interim Suspension
Order (ISO) as well as the number of ISOs issued.

SupersonResicion Tpe | (pets | e | AeageDus | Aveage Dave
Stipulated Agreements 0 0 0 0
Automatic Suspension Orders 4 0 293 0
Cease Practice Orders 9 14 N/A N/A
Interim Suspension Orders 14 37 588 438
Out-of-State Suspension Orders 11 18 71 82
Penal Code section 23/Court Orders 14 16 179 192
TOTAL 52 85

MBC'’s Probation Unit works to ensure that physisiavho are not compliant with probationary
orders have swift action taken against their lieglng either issuing a citation and fine, issuing an
order for the individual to cease practicing orreihg the case to OAG. Management in this unit
has worked to provide additional training to stifd MBC'’s disciplinary guidelines were amended
to include language allowing MBC to issue a ceasetpre order for probationers not in compliance
with terms of his or her probation.

Cease Practice Orders Issued

15 - a a4 o
— = " v
10 -A‘V, LK
5
0 L) L) L) L]
FY 13/14 FY 14/15 FY 15/16 FY 16/17
(first quarter ONLY)

As review of a case by a medical expert is an intgmbipiece of MBC's investigation, MBC works to
ensure it successfully recruits these individuals properly trains the expert reviewer physiciah®w
assist with enforcement. MBC recently launchedaiuitment plan to increase the number of
physicians who serve as expert reviewers, includimgancements to MBC’s website and newsletter,
creating a brochure that highlights the importagutezts of being an effective expert, advertising to
potential new experts in various other newsletéid magazines and developing a video about expert
review. MBC also offers full day training for expeeviewers, providing an overview of the

complaint and field investigation process, legaisiderations when providing an opinion, a discussio
of real case scenarios to provide an understardfitite difference between extreme and simple
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departures from the standard of care, report vgriéind tips to provide effective testimony during a
hearing.

MBC also works to ensure that ALJs who hear MBCigisary actions are trained by MBC on topics
of anatomy and systems of the body, prescribingtjmes, medical record keeping, and co-morbid
patients.

MBC issues citations to licensees for technicalations of the Act like failing to comply with
advertising statutes or failing to report a chaofjaddress. MBC reports that it increasingly issue
citations for violations identified during the cserof an investigation that do not rise to thelléwe
support disciplinary action. In these situatidd8C may require a licensee to complete some
education related to a citation, like additionalis®s in medical record keeping if improper records
were the reason a licensee was cited.

Allied Health Professions Requlated by MBC

* Licensed MidwivesMBC received regulatory authority over licensedwwives in 1994 and,
although other allied health professions later tged their own regulatory boards, MBC
continues to have jurisdiction over licensed midegiv A licensed midwife (LM) is an
individual who has been issued a license to practicwifery by MBC. The Midwifery
Practice Act, contained in BPC Sections 2505 tdl2hizzhorizes a licensee to attend cases of
normal pregnancy and childbirth and to provide ptah intrapartum, and postpartum care,
including family-planning care, for the mother andnediate care for the newborn. LMs can
practice in a home, birthing clinic or hospital #omment.

Pathways to licensure for LMs include completioradhree-year postsecondary education
program in an accredited school approved by MB@augh a challenge mechanism. BPC
Section 2513(a)-(c) allows a midwifery student @naspective applicant the opportunity to
obtain credit by examination for previous midwife&gucation and clinical experience. Prior to
licensure, all midwives must take and pass thefNamerican Registry of Midwives (NARM)
examination, adopted by MBC in 1996, which satssflee written examination requirements
set forth in law.

MBC receives guidance on midwifery issues througidwifery Advisory Council (MAC).
The MAC is made up of LMs (pursuant to BPC 2509east half of the MAC members are
LMs), a physician, and two non-physician public nbens. MBC is working with stakeholders
through the MAC and a specified task force in otdestefine “normal” in regulations, for
purposes of clarifying birth that an LM can attead required under AB 1308 (Bonilla,
Chapter 665, Statutes of 2013).

MBC administers a LM Fund into which LM licensinges are deposited, and from which
MBC received an appropriation in FY 2014/15 to nggnthe Midwifery Program. LM
applicants submit an initial license fee of $30@ arbiennial renewal fee of $200. This
renewal fee accounts for over 80 percent of theHUMd revenue.

MBC reports that it is meeting its requirementrttorm LM applicants within 30 days of
receipt of an application as to whether the appboas complete and accepted for filing or is
deficient and what specific information is requirddBC reports that licensing processing
times are consistent with those during the priosstireview of MBC. MBC follows a process
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that mirrors that of physician and surgeon liceesederms of determining the appropriate
educational and training qualification (as refleictierough materials received directly from
entities verifying this information) and also th@per background checks for LM applicants.

MBC approves LM schools and reports that therecareently 11 approved schools. MBC is
reviewing how continued approval of schools cowddundertaken to ensure approved schools
maintain the same standards over time as whenvbey originally approved by MBC.

MBC reports that disciplinary actions filed agaihbs are small, proportionate with the small
LM population. According to MBC, there have bebree actions filed over the past three
years and MBC uses its disciplinary guidelineslfigis. MBC is in the process of
promulgating regulations to allow MBC to issue tigas and collect fines for unlicensed
midwifery activity. LMs are discussed further sstie #4 below.

Polysomnographic Trainees, Technicians and Teclyist® Polysomnography is the
treatment, management, diagnostic testing, corgthlcation and care of patients with sleep
and wake disorders. Polysomnography includesisbutt limited to, the process of analysis,
monitoring, and recording of physiologic data dgrgteep and wakefulness to assist in the
treatment of disorders, syndromes, and dysfunctiosisare sleep-related, manifest during
sleep or disrupt normal sleep activities.

MBC administers a Polysomnographic Program (PPElwregisters individuals involved in
the treatment, management, diagnostic testingraoeducation and care of patients with
sleep and wake disorders. The PP registers ingilgdas polysomnographic trainees,
technicians or technologists.

Polysomnographic Trainee (Trainee) registratioreggired for individuals under the direct
supervision of a supervising physician, polysomapgic technologist or other licensed health
care professionals who provide basic supportiveiges as part of their education program,
including, but not limited to, gathering and venify patient information, testing preparation
and monitoring, documenting routine observatioasa@cquisition and scoring and assisting
with appropriate interventions for patient safetyQalifornia. In order to qualify as a Trainee,
one must have either a high school diploma or Ip@ssed the California General Educational
Development Test (GED) and received a CalifornighHbchool Equivalency Certificate.
Trainees must also complete at least six montlssipérvised direct polysomnographic patient
care experience or be enrolled in a polysomnogcagdhiication program approved by MBC.
At the time of application, Trainee applicants maisb possess a current certificate in basic life
support issued by the American Heart Association.

Polysomnographic Technician (Technician) registrats required for individuals who may
perform the services equivalent to that of a Traineder general supervision and may
implement appropriate interventions necessary &iept safety in California. In order to
qualify for registration as a Technician, an indival must meet the initial requirements for a
Trainee and have at least six months experienCeaatee level.

Polysomnographic Technologist (Technologist) regigin is required for individuals who,
under the supervision of a physician, are respta$ao the treatment, management, diagnostic
testing, control, education, and care of patients sleep and wake disorders in California.
Registrants are required to have a valid, curresdential as a Technologist issued by the
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National Board of Registered Polysomnographic Tetdgists; are required to have graduated
from a polysomnographic educational program thatbie®en approved by MBC; and required
to have taken and passed the Board of RegistellgddPanographic Technologist examination
given by the Board of Registered Polysomnograpkeichiologists.

MBC reports that the number of PP applicants hamieed constant. MBC reports that it is
meeting internal goals of applications to the PBiwi30 days. As with LMs, MBC follows a
process that mirrors that of physician and surdeemsees in terms of determining the
appropriate educational and training qualificatjas reflected through materials received
directly from entities verifying this informatiomnd also the proper background checks for PP
applicants.

According to MBC, there have been no disciplinacians taken over the past three years, but
an accusation has been filed against a PP redisttée LMs, MBC is in the process of
promulgating regulations to allow MBC to issue tigas and collect fines for unlicensed
activity.

Research Psychoanalysté. registered research psychoanalyst (RP) is dridual who has
graduated from an approved psychoanalytic instituéind is registered with MBC. Students
currently enrolled in an approved psychoanalytstitntion and register with MBC as a
Student RP, and as such, are authorized to enggagychoanalysis under supervision. BPC
Sections 2529 and 2529.5 authorize individuals twdnee graduated from an approved
psychoanalytic institute to engage in psychoanslgsian adjunct to teaching, training, or
research and hold themselves out to the publicyshpanalysts and requires these individuals
to register with MBC. An RP may engage in psyclabgsis as an adjunct to teaching, training
or research. “Adjunct” means that the RP may notee psychoanalytic services on a fee-for-
service basis for more than an average of one-tiikds or her total professional time,
including time spent in practice, teaching, tragnor research. Students and graduates are not
entitled to state or imply that they are licensegractice psychology, nor may they hold
themselves out by any title or description of seggiincorporating the words: psychological,
psychologist, psychology, psychometrists, psychaosbr psychometry.

As with LMs and those under the PP, MBC followsracess to determine the appropriate
educational and training qualification (as reflelctierough materials received directly from
entities verifying this information) and also th@per background checks for applicants for RP
registration. Additional information related teetRP registration program can be found in
Issue #3 below.

Medical AssistantsMedical assisting professions have been highdiglats some of the fastest
growing employment categories by entities like thneted States Bureau of Labor Statistics.
Medical assistants (MA) are unlicensed personnel wbrk in health care practitioner offices
and are authorized under BPC Section 2069 to adtammedication (only by intradermal,
subcutaneous, or intramuscular injections), perfskin tests and perform basic administrative,
clerical and technical supportive services wherddams regarding supervision, training,
specific authorization and records are met.

A MA must receive training either directly from haysician, surgeon, podiatrist, registered

nurse, licensed vocational nurse, physician asdistaa qualified MA. Alternatively, a MA

may receive training from a secondary, postsecgnalaadult education program in a public
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school authorized by the Department of Educatiom® community college program, or a
postsecondary institution accredited by an aca@dit agency recognized by the United States
Department of Education or approved by the Bureatfivate Postsecondary Education.

While medical assistants are not required to lenbed or register with MBC like other allied
health professionals within MBC'’s jurisdiction, theay be certified by a national certifying
body

MAs can be supervised by physicians, podiatristsppometrists. Additionally, they may work
under the direct supervision of a physician assistaurse practitioner or nurse midwife when
the supervising physician or surgeon is not on eitéy if the physician or surgeon has created
a written protocol for the activities of the MA. A4 must receive specific authorization before
providing any technical services. This authormatmay be in the form of a specific written
order or standing order prepared by the supervigimgician or podiatrist. The order must
include an authorization for the procedure to bdgoeed and it must be noted in the patient’s
medical record.

MAs are required to document all technical supperservices in the patient’s record. In
addition, when practicing under the supervisioa physician assistant, nurse practitioner or
nurse midwife, the delegation of supervision frdra physician or podiatrist to the physician
assistant, nurse practitioner or nurse midwife, trbesdocumented in a written standard
protocol.

While MBC does not formally oversee MAs as licersseeregistrants, the Act specifies that
MAs must be at least 18 years old and meet minirtraming as outlined in standards
established by MBC. MBC does approve certifyingamizations that provide certification to
medical assistants. According to MBC, there areenily four approved certifying
organizations, two of which are recognized by tlaidhal Commission for Certifying
Agencies: the American Association of MAs, who pdavCertified MA certification the
American Medical Technologists who provide RegestielA certification.

(For more detailed information regarding the reslaitities, operation and functions of the Board
please refer to MBC’s “Sunset Review Report 2016tiis report is available on its website at
http://www.mbc.ca.gov/Publications/Sunset Repongsti report 2016.pdf
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PRIOR SUNSET REVIEW: CHANGES AND IMPROVEMENTS

MBC was last reviewed by the Legislature throughsst review in 2012-13. During the previous
sunset review, 39 issues were raised. In Deceiss, MBC submitted its required sunset report to
the Senate Committee on Business, Professions @mbEic Development and Assembly Committee
on Business and Professions (Committees). Inréipisrt, MBC described actions it has taken sirge it
prior review to address the recommendations madhe. following are some of the more important
programmatic and operational changes, enhanceraedtsther important policy decisions or
regulatory changes made. For those which weraddressed and which may still be of concern to
the Committees, they are addressed and more figitpsised under “Current Sunset Review Issues.”

 MBC tries to be proactive in ensuring consumer pragction as advances in technology
become more prevalent.MBC reports that it actively investigates comptairegarding
inappropriate online practice and telehealth aad tthese types of complaints follow the same
investigative and prosecutorial process as allratbeplaints MBC receives. MBC notes that
there has been an increase in the number of complagarding the use of telehealth,
including the online aspect of telehealth and agtvibat as technology advances, MBC tries to
remain aware of situations where physicians areowiplying with telehealth laws and not
following the standard of care in providing sergde patients, including physicians in other
states providing services to California patienthaut having a California license. MBC staff
attends conferences regarding telehealth pracicg€ommunicates regularly with other state
regulatory boards to develop best practices reggrgiehealth with increased innovation and
options for patients to interact with physicians.

» Physicians licensed in other states can participaia sponsored health care evenisin
order to better serve California patients who dbraoeive basic health, vision, and dental care
screenings, free health events, staffed by voluritealth professionals are put on in the state,
often sponsored by government agencies. MBC wafirt health board to promulgate
regulations to implement legislation authorizingelsed professionals from other states to
provide services at these free events and contiiouglsly a part in helping to avoid shortages
of health professionals at these events.

» A clear path to licensure by MBC for graduates of acelerated medical programs is in
place, one step in reducing California’s shortagef@hysicians. MBC sponsored legislation
to establish a pathway for physicians who haveadlyeyraduated from accredited accelerated
programs in other states, as well as new Califagraaluates, to be licensed to practice in
California by recognizing the potential unintenaetsequences of a four-year school statutory
requirements. MBC'’s efforts allow students to sangney in school costs and are consistent
with recent national trends in medical educationlevtill preserving the quality of medical
school education.

« MBC receives email addresses from physicians who Y& email addresses, thus is better
able to provide timely and important electronic conmunications to its licensees.

» MBC can more easily disclose a licensee’s postgraate training on his or her BreEZe
profile. MBC and the Committees did not agree during ti@& peview about the consumer
benefit for postgraduate training to be disclogethé public, however MBC is now working to
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ensure that this information, of value to patieard public, will be displayed on a licensee’s
online profile.

MBC is issuing citations and collecting fines fronphysicians who fail to produce records
and the timeframe for a health facility and physican to provide these important materials
are now in sync at 15 days.The Committees were concerned that MBC may naoishay its
authority to take action against physicians whadbprovide medical records, a key tool in
MBC'’s effective investigation of complaints. MB€& mow citing individuals who do not
comply with the requirement to turn records oveMiBC within 15 days after receipt of the
Board’s request for these records to be releaBéstrepancies between the requirements for
facility record production and physician recordguotion have been removed, with both now
required to provide medical records to MBC withBdays.

CURES is now funded and MBC utilizes the system paxtively. The Committees were
concerned about adequate funding for CalifornidZ8RES PDMP system as well as whether
MBC was effectively using the system to assistfiares to combat the epidemic of
prescription drug abuse and overdose deaths thoogine state. MBC states that it studies
CURES data to identify physicians who may be inappately prescribing controlled
substances. Physician and surgeon licensing aeshelped provide a stable funding source
for the system.

MBC is issuing licenses to physicians who attendddreign medical schools and have been
practicing in other states for a number of years.The Committees requested MBC provide
information about its implementation of SB 122 @@riChapter 789, Statutes of 2012) which
authorized MBC applicants who attended or gradutited a school MBC did not recognize or
had not approved to be eligible for licensure @ thdividual has continuously practiced for a
certain period of time. MBC has issued a toté2@ticenses under these provisions and has a
process for consideration of these applicants.

The Reqistered Dispensing Optician (RDO) Program watransferred to the State Board
of Optometry. The Committees recommended that MBC initiateudismons to transfer the
RDO Program; the program was transferred to thie &aard of Optometry through 2015

legislation (AB 684, Alejo, Chapter 405, Statuté2@15), eliminating consumer confusion.

MBC sponsored or provided technical assistance oedislation aimed at enhancing
consumer protection. MBC has also been responsit@ legislative efforts that impact its
work. Since the prior review, there have been overi$that directly impact MBC, the Act
and MBC operations. MBC has implemented key lagjsh, worked with Legislative
stakeholders on legislation and provided imporiaptit as legislation moves through the
process, including major legislation that impadiggcians like the End of Life Option Act
(ABX2 15, Eggman, Chapter 1), which, until Januiy2026, allows a mentally competent
adult patient with a terminal disease to ask fat @teive a prescription from his or her
physician to hasten death according to specifigdra or 2013 legislation (SB 670, Steinberg,
Chapter 399, Statutes of 2013 ) which provided MB€ability to obtain a deceased patient’s
medical records from a physician without the cohséithe patient’s next of kin or a court
order in any case that involves the death of a&ptato more swiftly investigate cases.
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CURRENT SUNSET REVIEW ISSUES

The following are unresolved issues pertainingheoMedical Board of California or areas of concern
that should be considered, along with backgroufatimation for each issue. There are also
recommendations Committee staff have made regapdirtgcular issues or problem areas MBC needs
to address. MBC and other interested parties haea provided with this Background Paper and
MBC will respond to the issues presented and tbemenendations of staff.

MBC ADMINISTRATION ISSUES

ISSUE #1: (BreEZe.) MBC transitioned to BreEZem October 2013 as one of the first entities
at DCA utilizing the new system. MBC has faced chi@znges in meeting timeline goals and
implementing processes and has paid vast sums of nay for the project, in addition to countless
hours of staff resources. What is the status of BEZe? How many of MBC'’s service requests
are still pending? Does BreEZe track enforcement atistics in a meaningful way for MBC?

Background: The DCA has been working since 2009 on replacinfjiphe antiquated standalone IT
systems with one fully integrated system. In Seyter 2011, the DCA awarded Accenture LLC with
a contract to develop and implement a commercfaihaf shelf customized IT system, which it calls
BreEZe. BreEZe is intended to provide applicaamtking, licensing, renewals, enforcement,
monitoring, cashiering, and data management capasilin addition, BreEZe is web-enabled and
designed to allow licensees to complete and sudppilications, renewals, and the necessary fees
through the internet. The public also will be atoldile complaints, access complaint status, dretk
licensee information if/when the program is fullyevational.

The project plan called for BreEZe to be implemdnitethree releases. The first release was
scheduled for July 2012 but delayed until late 20MBC transitioned to BreEZe during Release One
in October 2013. MBC reports that since 2013,dlieve been 118 releases that included major,
minor, and emergency service request changes, Vi been implemented. Unlike many other
entities at DCA, MBC is fortunate to have its owfiormation System Branch (ISB) which is able to
work with the DCA Office of Information Servicesémendor analysts and developers to define,
prioritize, test, and implement service requestsvBC.

MBC reports that once the system went live, MBC&n&umer Information Unit received requests for
BreEZe support from applicants, licensees and coess) leading to ISB’s internal technical support

Help Desk to also provide technical support forEBte online users. In FY 2013/2014, the ISB Help
Desk received 14,403 public support requests vamelor email; in FY 2014/2015, 16,678 requests;

and in FY 2015/2016, 17,353 requests.

Like other DCA entities transitioning to the neweBZe system, MBC staff adjusted to new business
processes and requirements which delayed timefraliesnsing processing timelines grew as the
initial deployment of BreEZe resulted in a needdtbusiness processes to be reviewed. Changes
were required for staff activity as well as the BZe system itself, all of which impacted every taale
processing of applications, from the receipt dfighifees and application forms through the final
issuance of a license. MBC reports that stafbis trained and more comfortable with the system and
new business processes and timeframes have saixkzsd.
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MBC'’s ability to access monthly caseload reporid tiack complaint processing and enforcement
timelines was significantly impacted by BreEZeafSat MBC’s Central Complaint Unit were not
able to receive these reports, an important taoMBC to effectively monitor the progress and
timeframe for cases.

MBC CME audits have also been impacted by BreER®e prior tools utilized to automate the
process for CME auditing and tracking CME audibmfiation for a licensee were not initially
available in BreEZe, resulting in MBC's inability perform CME audits. MBC did not conduty
CME audits until May 2016 when the system changetueo effect.

MBC reports that ISB and other MBC staff are wogkon requests for system updates to further
streamline the processes for applicants, licenseesumers and staff and to make more transactions
available online.

It would be helpful for the Committees to underst#ime continuing cost impacts of BreEZe to MBC’s
budget as well as the status of requests for teahfixes and larger change improvements.

Staff Recommendation: MBC should advise the Committees how much it isjpabed to pay in
BreEZe costs for FY 2017/18. MBC should update themmittees on the number of pending
tickets and how swiftly MBC requests for system tgudes and changes are being processed. MBC
should advise the Committees of any major updatescpated based on the passage of recent
legislation.

ISSUE #2: (DATA SHARING WITH OTHER STATE AGENCIES. ) Data collected by other
state agencies impacts MBC'’s knowledge of its liceae population. MBC is supposed to receive
data from a number of state agencies yet does ndiays receive the information necessary for
MBC to do its job. What is the status of MBC'’s eférts to obtain important data from other state
agencies?

Background: Various state agencies collect and receive heeldited data that may be connected to
activities of MBC licensees. For example, the Depant of Public Health (DPH) Office of Vital
Records maintains certificates for vital event€alifornia, including death certificates. The
Department of Health Care Services (DHCS) and Deyant of Social Services (DSS) work together
to track psychotropic medication prescription datechildren in foster care. DPH’s Laboratory Kiel
Services program is supposed to inspect and substytrack information related to the outcome of
inspections of laboratories.

In each of these instances, MBC’s work may be imgddoy having access to data from other
agencies. For example, MBC could gauge prescritvergls for certain populations and conditions if
it has timely access to psychotropic medicatiosgniptions for foster youth. With data, MBC can
both set guidelines and advise on best practiceslhiss take enforcement action when necessary in
events of demonstrated overprescribing. MBC’sipead death certificates for deaths involving
prescription drug overdose, could similarly allovBM to assess trends that may inform best practices
for controlled substances prescribing, or lead MBConduct investigations in instances where a
death could be connected to the prescribing by B& Mcensee. If MBC received timely information
from DPH about laboratories providing inducementphysicians, it would be better positioned to
take action against those licensees violating Bassirand Professions Code Section 650 which
prohibits these activities.

Pagel|25



While MBC does have data use agreements with sgerecees for information, there have historically
been delays in MBC receiving information that comdurn allow MBC to make administrative
decisions to inform its licensees of best practareim some cases, allow MBC to take important
enforcement action.

It would be helpful for the Committees to understarhat state agencies MBC could benefit from
receiving data from, what state agencies MBC hés utse agreements with and where challenges
persist for MBC to gain often critical informati@tout the role of its licensees.

Staff Recommendation: MBC should advise the Committees of its data shgrefforts and
relationships with other state agencies. MBC shouylrovide information to the Committees about
necessary statutory changes that would enhance M8@ability to safely and securely access data
related to its licensees.

ISSUE #3: (RESEARCH PSYCHOANALYST REGISTRATION.) As noted previously, MBC
registers Research Psychoanalysts (RPs), individgalvho practice psychoanalysis for fees for no
more than one third of the individual’s total professional time (which includes time spent in
practice, teaching, training or research). Psychaalysis is a discipline of psychology. Why does
MBC administer the RP registration program rather than the Board of Psychology which
oversees those practicing in psychology and has exgnce administering registration programs?

Background: According to the American Psychological Associati8RA), psychoanalysis is a
specialty in psychology that is distinguished frother specialties by its body of knowledge and its
intensive treatment approaches. It aims at stracthhanges and modifications of a person's
personality. Psychoanalysis promotes awarenessooingcious, maladaptive and habitually recurrent
patterns of emotion and behavior, allowing previpusiconscious aspects of the self to become
integrated and promoting optimal functioning, hegland creative expression. The APA states that
psychoanalytic training typically requires fourdight years of advanced study after completion of a
doctoral degree in psychology acceptable to therioae Board of Professional Psychology and
further requires specialized training at free-staggsychoanalytic institutes, postdoctoral uniitgrs
programs, or an equivalent training secured indepetty that is acceptable to the American Board
and Academy of Psychoanalysis.

In California, the Board of Psychology licensesgtsfogists and registers psychologists and
psychological assistants. Licensed psychologistg pnactice independently in any private or public
setting. Psychological assistants are those iddals who have an advanced degree in psychology
and provide limited psychological services undeedtisupervision. Registered psychologists are
authorized to engage in psychological activitiedarrdirect supervision only at nonprofit community
agencies that receive a minimum of 25 percentaif fanding from a governmental source.

The Board of Psychology previously had a member sdrged as president of the Northern California
Society for the Psychoanalytic Psychology Boar®ioéctors and was an assistant editor for a
psychoanalytics publication. It appears that tharB of Psychology may have more expertise in this
discipline and may be a more appropriate entitetpster RPs who engage in a psychology based
practice.

Staff Recommendation: MBC should advise the Committees why it registeRsRather than the
Board of Psychology. Upon receipt of informatioroin MBC and the Board of Psychology, the
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Committees may wish to transfer registration of Rtesthe Board of Psychology, which already
successfully administers registration programs fiodividuals practicing psychology.

ISSUE #4: (LICENSED MIDWIVES.) MBC regulates licensed midwives. Are certain
clarifications to the law necessary to reflect thesproviders’ role? How does MBC work with
LMs and LM stakeholder groups?

Background: MBC received regulatory authority over licensed wiiges in 1994. A licensed

midwife (LM) is an individual who has been issuelitanse to practice midwifery by MBC. The
Midwifery Practice Act, contained in BPC Sectiori®3 to 2521, authorizes a licensee to attend cases
of normal pregnancy and childbirth and to providenatal, intrapartum, and postpartum care,
including family-planning care, for the mother andnediate care for the newborn. LMs can practice
in a home, birthing clinic or hospital environment.

MBC receives guidance on midwifery issues througdigwifery Advisory Council (MAC). The

MAC is made up of LMs (pursuant to BPC 2509, astidelf of the MAC members are LMs), a
physician, and two non-physician public member8BQMs working with stakeholders through the
MAC and a specified task force in order to definermal” in regulations, for purposes of clarifying
births an LM can attend, as required under AB 1308til MBC adopts regulations, LMs are not able
to be a “comprehensive perinatal provider” for megs of providing comprehensive perinatal services
to Medi-Cal beneficiaries in the Comprehensive il Services Program (CPSP). SB 407 (Morrell,
Chapter 313, Statutes of 2015) authorized a health provider to employ or contract with licensed
midwives for the purpose of providing comprehengieeanatal services in the CPSP.

Certain areas of the law have been identified asnp@lly benefitting from amendments to better
reflect the role of LMs.

Professional CorporationsCorporations Code 13401.5 authorizes the formatdfosarious healing

arts professional corporations and establisheshwigaling arts licensees who are not of the same
license type as the corporation may be sharehgld#isers, and directors of that corporation. Any
person licensed under the Business and ProfesSiohs, the Chiropractic Act, or the Osteopathic Act
may be employed by these professional corporatidigls, the services of professional corporations
are not limited to the named profession. For eXengnursing corporation may have a director who
is a chiropractor, a shareholder who is an acupuisttand employ an accountant, podiatrist, and a
marriage and family therapist, none of which wouédlitionally be seen as providing the professional
services of nursing.

Current law authorizes a medical corporation toeh@wumber of health licensees as officers,
directors, and shareholdersMs should be added to the list.

Peer Review.Under BPC Section 805, specified health-relatedgssional societies, duly-appointed
committees of a medical specialty society, dulyeapyed committees of a state or local health relate
professional society or duly-appointed members aframittee of a professional staff of a licensed
hospital that undertakes peer review, must prokegerts to the MBC or other state licensing board
under certain circumstances. LMs are not currantiuded in this requirement and should be added.
Existing law also provides that there shall be rametary liability on the part of, and no cause of
action for damages shall arise against, specifeadtin professional societies, members of a duly
appointed committee of a medical specialty societygny member of a duly appointed committee of a
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state or local health professional society, or dgointed member of a committee of a professional
staff of a licensed hospital for acts performechmithe scope of the functions of peer review.

Existing law also provides that the proceedingsactobns of specified health professional societies
committees of a medical specialty society or ottealth professional society, or a committee of the
professional staff of a licensed hospital, thateheasponsibility for the evaluation and improvemant
the quality of care provided by the members offiteessional society, are not subject to discouery
civil actions. Likewise, persons in attendancerst meeting of any such committee cannot be
compelled to testify regarding what transpirechatmeetingLM professional societies and LM

review committees are not included and should laedd Peer review provisions should include LMs.

Staff Recommendation: The Committees should amend provisions in the lasweted above.
MBC should advise the Committees on outreach efdd LMs and LM stakeholders and should
update the Committees on the ongoing relationshgivkeen MBC and LMs. MBC should provide
an update to the Committees on the AB 1308 reguwlasi, as delays in promulgating these
regulations impact the implementation of SB 407 aadility for LMs to provide services under the
CPSP.

ISSUE #5: (BOARD OF PODIATRIC MEDICINE [BPM].) W hile the BPM was once housed
within the MBC, it has been a board since 1986 anetlies on the MBC only for contractually
specified duties, which the MBC provides for otheboards as well. The BPM is independently
responsible for determining the eligibility of itslicensees and making final disciplinary decisions.
Should statutory clarifications be made to reflecthe actual nature of MBC and BPM'’s
relationship?

Background: MBC provides certain services to other entitiehatDCA that were formerly
committees under MBC. MBC provides shared sernicethe BPM and the Physician Assistant
Board, smaller programs that do not have neamtiastructure and administrative wherewithal that a
large board like MBC does, in order to assist thessrds in efficiently conducting their business.
Confusion has arisen as to the exact nature of MB@é with regards to BPM operations as outlined
in BPM presentations and discussions at its pubéetings.

Through shared services agreements, MBC solelppasf administrative functions for independent
boards like BPM. In essence, MBC is contracteda@ertain work and MBC in turn charges BPM

for the time MBC staff work on behalf of BPM to thsks like processing complaints and handling
other disciplinary functions.

When the Podiatry Examining Committee was firsated under MBC, terminology describing the
relationship between the two entities, as welhasréelationship itself was entirely different. 1980,
BPC Section 2460 “created within the jurisdictidrilee Division of Allied Health Professions of the
Board of Medical Quality Assurance, a Podiatry Exang Committee.” BPC 2460 today reads that
there is “created within the jurisdiction of the Meal Board of California the California Board of
Podiatric Medicine.” It appears that the Act has always been updated to reflect changes in tha&h t
relationship, as well as terminology of these twatees, but rather has only been amended over the
years to acknowledge changed names of the twaesndihd sunset dates and extensions.

Historically, MBC issued certificates to practicedmtric medicine to qualified applicants becaumse t

committee was under MBC'’s jurisdiction. The onhaages to BPC 2479 related to the issuance of

certificates (since the codes were restructurd®80 and Article 22 related to Podiatric Medicinasw
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placed where it is in the Act) reflect MBC intermabrganization, specifically that that MBC'’s

Division of Licensing issues licenses on MBC'’s Héhestead of prior language that referred to MBC.
This code section does not appear to have beenagbdiall to reflect the creation of BPM as a doar
in 1986. The Act defines “podiatric medicine” disnaedical treatment of the foot, ankle, and terglon
that insert into the foot, including diagnosis,gany, and the nonsurgical treatment of the musahels
tendons of the leg governing the functions of that.f Therefore, a DPM'’s scope of practice is saamil

to that of a physician and surgeon who specializéise foot and ankle. However, unlike a physician
and surgeon, whose scope is only limited by thenkee’s own area of competence, a DPM’s scope is
statutorily limited to the foot and ankle.

BPM determines the qualifications for licensurejeas applications and subsequently makes all
decisions about DPM licensure and until 2016, idstgeown licenses to its own licensees. However,
for these licensees, the actual pieces of papkrdad a Medical Board of California seal, despite
being separate from the licenses issued by MB@ligsicians and surgeons due to the lack of proper
code cleanup recognizing BPM as an independertiyer@ince this proposal was discussed and
concerns were raised it was determined that MBff, sigain through a shared services agreement,
would update the BreEZe system to issue a DPMdieem behalf of BPM. MBC does nothing more
than update the system to reflect the independmtdure decision made by BPM. For instance,
existing law specifies that the MBC issues the awii medicine license.

MBC has requested, and legislation was proposegéas (SB 1039, Hill), to clarify that BPM is its
own board that performs its own licensing functisnghat the law accurately reflects the true matur
of each independent entity and each board’s aptspbnsibilities. In response to concerns raised b
the BPM, California Podiatric Medical AssociatiomdaCalifornia Medical Association, SB 1039 was
amended in the Assembly to remove the provisiolaée® to BPM. CPMA advised the Committees
this year that any changes stemming from thosearsations last year should continue to place BPM
in the Act. CPMA also noted that “there are vasioules, regulations and codes that refer to
‘licensees of the Medical Board’, which have in@ddPM licensees...CPMA would ask that any
new laws consider this and address wording to delDPMs where appropriate.”

It does not appear that technical statutory chatagése Act will impact the two boards’ shared
services agreement, as that is separate fromestatat clarifies the contractual services MBC presid
to BPM. Further, it does not appear that any adelenup will impact either of the boards’ role in
effectively operating, nor does it appear that toidal cost will arise from changes to the Actcgin
the administrative shared services agreement @eéaehe services MBC provides on behalf of BPM
and specifically outlines the cost to BPM for thesevices.

Staff Recommendation: The Act should be amended according to the follogipelow, in addition
to other code sections identified that clarify tihature of DPM licensure by BPM:

BPC 2423 (a) Notwithstanding Sectlon 2422

() All physician and surgeo
speetaelyeqs—dspe{qseﬁ—and—eemaeHens—dﬂpeceﬂlflcatesand certificates to practlce mldW|fery
shall expire at 12 midnight on the last day ofliréh month of the licensee during the second péar
a two-year term if not renewed.

(2) Registrations of dispensing opticians will epat midnight on the last day of the month in viahic
the license was issued during the second yeatwb-gear term if not renewed.
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(b) The-Bivision-efLicensindpoardshall establish by regulation procedures for thmiadtration of a
birth date renewal program, including, but not texdito, the establishment of a system of staggered
license expiration dates such that a relativelyabqumber of licenses expire monthly.

(c) To renew an unexpired license, the licensel, gitaor before the dates on which it would
otherwise expire, apply for renewal on a form priése by the licensing authority and pay the
prescribed renewal fee.

2460. (a) There is created within thejurisdiction-of Hedical Board-of California-thBepartment

of Consumer Affairs aCalifornia Board of Podiatric Medicine.

(b) This section shall remain in effect only udinuary 1, 2017, and as of that date is repeatégss
a later enacted statute, that is enacted beforeadai, 2017, deletes or extends that date.
Notwithstanding any other provision of law, theeapof this section renders the California Board of
Podiatric Medicine subject to review by the appiaigr policy committees of the Legislature.

2461.As used in this article:

(a) “Board” means the California Board of Podiatric ditane.

te)

(b) “Podiatric licensing authority” refers to any a#r, board, commission, committee, or department
of another state that may issue a license to peapthdiatric medicine.

2475.Unless otherwise provided by law, no postgraduaiede, intern, resident postdoctoral fellow,
or instructor may engage in the practice of pottiatredicine, or receive compensation therefor, or
offer to engage in the practice of podiatric metkcinless he or she holds a valid, unrevoked, and
unsuspended certificate to practice podiatric medissued by thdivisien. board However, a
graduate of an approved college or school of padiatedicine upon whom the degree doctor of
podiatric medicine has been conferred, who is sueesident’s license, which may be renewed
annually for up to eight years for this purposedlimrdivision-upon-receommendation-of the board, and
who is enrolled in a postgraduate training progeqproved by the board, may engage in the practice
of podiatric medicine whenever and wherever reguae a part of that program and may receive
compensation for that practice under the followecogditions:

(a) A graduate with a resident’s license in an apgd internship, residency, or fellowship program
may participate in training rotations outside thepe of podiatric medicine, under the supervisiba o
physician and surgeon who holds a medical doctdootor of osteopathy degree wherever and
whenever required as a part of the training progiamd may receive compensation for that practfce. |
the graduate fails to receive a license to pragtadiatric medicine under this chapter within three
years from the commencement of the postgraduatenga all privileges and exemptions under this
section shall automatically cease.

(b) Hospitals functioning as a part of the teaglpnogram of an approved college or school of
podiatric medicine in this state may exchange utstirs or resident or assistant resident doctors of
podiatric medicine with another approved collegedarool of podiatric medicine not located in this
state, or those hospitals may appoint a graduade approved school as such a resident for purposes
of postgraduate training. Those instructors andiee$s may practice and be compensated as provided
in this section, but that practice and compensatiail be for a period not to exceed two years.
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2479.The-division-shallissueupon-the recommendatidhebeardpoard shall issue certificate to

practice podiatric medicine to each applicant wheets the requirements of this chapter. Every
applicant for a certificate to practice podiatrieditine shall comply with the provisions of Article
(commencing with Section 2080) which are not speadify applicable to applicants for a physician’s
and surgeon’s certificate, in addition to the pstos of this article.

gbe : pard shall issue
a certn‘lcate to practice podlatrlc medlcme if ﬂtmollcant has submltted directly to the board ftbm
credentialing organizations verification that hesbe meets all of the following requirements:

(a) The applicant has graduated from an approviedator college of podiatric medicine and meets
the requirements of Section 2483.

(b) The applicant, within the past 10 years, hased parts I, I, and Il of the examination
administered by the National Board of Podiatric MatlExaminers of the United States or has passed
a written examination that is recognized by therda be the equivalent in content to the examomati
administered by the National Board of Podiatric MatlExaminers of the United States.

(c) The applicant has satisfactorily completedgbstgraduate training required by Section 2484.

(d) The applicant has passed within the past 16syaay oral and practical examination that may be
required of all applicants by the board to ascertéinical competence.

(e) The applicant has committed no acts or crineestituting grounds for denial of a certificate end
Division 1.5 (commencing with Section 475).

() The board determines that no disciplinary actias been taken against the applicant by any
podiatric licensing authority and that the applicaas not been the subject of adverse judgments or
settlements resulting from the practice of podiatnedicine that the board determines constitutes
evidence of a pattern of negligence or incompetence

(g) A disciplinary databank report regarding thelaqant is received by the board from the Federmatio
of Podiatric Medical Boards.

2488.Notwithstanding any otherprevision of law, the-Med-Board-of Califernia-shallHssue;-upon
the-recommendation-of-the-boabhard shall issuea certificate to practice podiatric medicine by
credentialing if the applicant has submitted disetr the board from the credentialing organizasgion
verification that he or she is licensed as a dootqodiatric medicine in any other state and mabts
of the following requirements:

(a) The applicant has graduated from an approviedosor college of podiatric medicine.

(b) The applicant, within the past 10 years, hased either part Il of the examination adminisdere
by the National Board of Podiatric Medical Exammef the United States or a written examination
that is recognized by the board to be the equivahecontent to the examination administered by the
National Board of Podiatric Medical Examiners of tbnited States.

(c) The applicant has satisfactorily completed stg@duate training program approved by the
Council on Podiatric Medical Education.

(d) The applicant, within the past 10 years, hased any oral and practical examination that may be
required of all applicants by the board to ascertéinical competence.

(e) The applicant has committed no acts or crinm@stituting grounds for denial of a certificate end
Division 1.5 (commencing with Section 475).

() The board determines that no disciplinary actias been taken against the applicant by any
podiatric licensing authority and that the applicdaas not been the subject of adverse judgments or
settlements resulting from the practice of podtatnedicine that the board determines constitutes
evidence of a pattern of negligence or incompetence
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(g) A disciplinary databank report regarding thelaqant is received by the board from the Federmatio
of Podiatric Medical Boards.

2492.(a) The board shall examine every applicant foerificate to practice podiatric medicine to
ensure a minimum of entry-level competence atithe &ind place designated by the board in its
discretion, but at least twice a year.

(b) Unless the applicant meets the requiremen&eofion 2486, applicants shall be required to have
taken and passed the examination administeredebiational Board of Podiatric Medical Examiners.
(c) The board may appoint qualified persons to ¢jewhole or any portion of any examination as
provided in this article, who shall be designate@®amination commissioners. The board may fix the
compensation of those persons subject to the pooa®of applicable state laws and regulations.

(d) The provisions of Article 9 (commencing withcBen 2170) shall apply to examinations
administered by the board except where those p(mssare |n confllct with or |nconS|stent Wlth the
prowsmns of thls artlcl. 8 :

2499.There is in the State Treasury the Board of Padistedicine Fund. Notwithstanding Section
2445, the-divisierboardshall report to the Controller at the beginningga€h calendar month for the
month preceding the amount and source of all reveaceived by-t-en-behalf of the board, pursuant
to this chapter, and shall pay the entire amouwsTethf to the Treasurer for deposit into the funidl. A
revenue received by the board-and-the-division fiees authorized to be charged relating to the
practice of podiatric medicine shall be depositethe fund as provided in this section, and shall b
used to carry out the provisions of this chaptkatireg to the regulation of the practice of podatr
medicine.

Section 2499.7 is added to the Business and PradessCode, to read:

2499.7. (a) Certificates to practice podiatric meidie shall expire at 12 midnight on the last day of
the birth month of the licensee during the seconehy of a two-year term.

(b) To renew an unexpired certificate, the licenses or before the date on which the certificate
would otherwise expire, shall apply for renewal arform prescribed by the board and pay the
prescribed renewal fee.

ISSUE #6: (PANEL MEMBERSHIP.) MBC is authorizedto create panels pursuant to BPC
2008 to evaluate appropriate disciplinary actions.The structure of these panels is potentially
hindered by a statutory prohibition for the MBC president to serve as a panel member unless
MBC has a vacancy, while at the same time providinthat the number of physicians on a panel
cannot outweigh the number of public members. Shadd the law be clarified to account for the
realities of MBC membership?

Background: MBC is comprised of 15 members, eight physiciarg seven public members. In
addition, BPC Section 2004(c) states that MBC’'poesibilities include carrying out the disciplinary
actions appropriate to the findings made by a paneh administrative law judge. BPC Section 2008
authorizes MBC to establish panels to fulfill sent004(c). In establishing panels, the law spexif
that the panel must be comprised of a minimum of foembers, with the number of public members
not to exceed the number of licensed physiciansamgeon members, but that the MBC president can
only be a member of a panel if there is a vacandyBC membership.
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According to MBC, this inability for the MBC presdt to serve on a panel has caused a conflict.
Depending on the MBC'’s appointed membership atgagn time, the number of individuals on a
panel could vary from four to seven. When all MBE€mbers have been appointed, MBC should have
two panels, each comprised of seven members. Hamwévhe MBC president happens to be a
physician member, and the president is prohibiteohfsitting on a panel, the result is more public
members than physician members, also specificatligipited under the law. One resolution could be
to prohibit a public member from serving on a pah&ing the tenure of a physician MBC president.
However, eliminating the physician member fromieligy as a panel member due to their
appointment as president then leaves only sevesigags and seven public members to be divided
between two panels. One panel could be made tquophysicians and four public members, but the
other panel would be made up of four public membearsthree physicians, thus violating of the
requirement in BPC 2008 that the number of pubkerbers not exceed the number of physician
members on a panel.

Staff Recommendation: The Act should be amended to allow the MBC presid&nbe on a panel
to resolve this unintended conflict according toelfiollowing:

BPC 2008.The board may appoint panels from its membersh@ipurpose of fulfilling the

obligations established in subdivision (c) of Set2004. Any panel appointed under this sectiofi sha

at no time be comprised of less than four membeaslae number of public members assigned to the

panel shaII not exceed the number of Ilcensed prwsand surgeon members aSS|gned to the panel.
2 v the

membe#smp—elf—the—leeard Each panel shall annetélyt a chalr and a vice chalr

ISSUE #7: (ROLE OF MBC AND HEALTH PROFESSIONALS AND EDUCATION
FOUNDATION [HPEF].) MBC has always played a formd role in the administration of the
Steven M. Thompson Physician Corps Loan Repaymentr&ram but currently does not have
authority to appoint members to the board of the HEEF. Should MBC once again be able to
appoint members to the board of the entity that adnmisters this important program?

Background: The Steven M. Thompson Physician Corps Loan RepalyRm@gram (Program) exists
within the Health Professions Education Fund, adstened by the Office of Statewide Health
Planning and Development (OSHPD), as a means ofding educational loans repayment for
physicians and surgeons who practice in medicalteuserved areas of the state. The program was
established through legislation in 2002, (AB 982elfaugh, Chapter 1131, Statutes of 2002) in
response to the physician shortage problem in gedezd areas. The program encourages recently
licensed physicians to practice in health professighortage areas (HPSA) in California, repayipg u
to $105,000 in educational loans in exchange fiiutime service for at least three years. To be
considered eligible for an award, applicants must:

* Be an allopathic or osteopathic physician

* Be free of any contractual service obligations ¢he National Health Service Corps Federal
Loan Repayment Program or other financial incenpinggrams)

» Have outstanding educational debt from a governmmeaobmmercial lending institution

* Have a valid, unrestricted license to practice miediin California

* Be employed or have accepted employment in a HRSZalifornia and commit to providing
full-time direct patient care in a HPSA.
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Currently, up to 20 percent of the available Progfands may be awarded to program applicants from
specialties outside of the primary care specialties

The Program was previously housed at MBC untildiagjion in 2005 (AB 920, Aghazarian, Chapter
317, Statutes 2005) moved the Program to the Heatifessions and Education Foundation (HPEF), a
501(c)(3) public benefit corporation, which recei\aministrative support from OSHPD. Since 1990,
HPEF has administered statewide scholarship amdreg@ayment programs for a wide range of health-
profession students and recent graduates anddeduhrough grants and contributions from public
and private agencies, hospitals, health plans,dations, corporations, and individuals, as well as
through a surcharge on the renewal fees of vaheatth professionals. This transfer helped the
Program seek donations and secure funding througimgvgrants and enabled it to grow and increase
access to care for Californians.

Although the Program moved to the HPEF, AB 920 a¢smired that two members of the HPEF

Board be appointed by MBC. However, that bill gisovided a sunset date of January 1, 2011 for the
provision related to MBC appointees. AB 1767 (Hithapter 451, Statutes of 2010) extended the date
for MBC to appoint members to the HPEF from Jandar3011, to January 1, 2016, but there was no
subsequent legislation to extend the sunset date January 1, 2016. As a result, MBC’s HPEF
appointees were removed effective January 1, 2016.

MBC believes that representation on the HPEF lisr&cessary, noting that physician licensees each
provide a mandatory $25 to the HPEF to fund th@m and the assistance MBC staff provides in
the award process.

Staff Recommendation: The Health and Safety Code statutes governing tmegPam should be
amended to ensure participating by MBC in the Pragn according to the following:

HSC 128335(a) The office shall establish a nonprofit pullienefit corporation, to be known as the
Health Professions Education Foundation, that fleafjoverned by a board consisting of nine
members appointed by the Governor, one member iafgoby the Speaker of the Assembly, and one
member appointed by the Senate Committee on Runl@swo members appointed by the Medical
Board of California. The members of the foundation board appointethbyGovernor, Speaker of the
Assembly, and Senate Committee on Rules may inckglesentatives of minority groups which are
underrepresented in the health professions, peeuoptoyed as health professionals, and other
appropriate members of health or related professiat persons considered for appointment shall
have an interest in health programs, an interdséaith educational opportunities for underrepresgen
groups, and the ability and desire to solicit fufmsthe purposes of this article as determinethiey
appointing power. The chairperson of the commisstwall also be a nonvoting, ex officio member of
the board.

(b) The Governor shall appoint the president ofttbard of trustees from among those members
appointed by the Governor, the Speaker of the AbBgrand the Senate Committee on Rules, and
Medical Board of California

(c) The director, after consultation with the pdesit of the board, may appoint a council of adgiser
comprised of up to nine members. The council sidlise the director and the board on technical
matters and programmatic issues related to thetiHPabfessions Education Foundation Program.
(d) Members of the board and members of the coghaill serve without compensation but shall be
reimbursed for any actual and necessary expensesgad in connection with their duties as members
of the board or the counciMembers appointed by the Medical Board of Califoanshall serve
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without compensation, but shall be reimbursed b thledical Board of California for any actual
and necessary expenses incurred in connection withir duties as members of the foundation
board.

(e) The foundation shall be subject to the NonpiRdiblic Benefit Corporation Law (Part 2
(commencing with Section 5110) of Division 2 ofl&i of the Corporations Code), except that if
there is a conflict with this article and the Noofr Public Benefit Corporation Law (Part 2
(commencing with Section 5110) of Division 2 ofl&i of the Corporations Code), this article shall
prevail.

(f) This section shall become operative JanuaB016.

ISSUE #8: (NOTICE TO CONSUMERS.) Business and fessions Code Section 138 requires
DCA entities to adopt regulations requiring licenses to provide notice to consumers that the
individual is licensed by the State of California.MBC is concerned that this notification does not
accurately represent information consumers may needShould the notification be expanded?

Background: Pursuant to legislation passed in 1998 (SB 2238ateeCommittee on Business and
Professions, Chapter 879, Statutes of 1998), DGleswere required to promulgate regulations
outlining how licensees should provide notice tasioners that the individual is licensed. BPC
Section 138 states:

138. Every board in the department, as definegeiction 22, shall initiate the process of
adopting regulations on or before June 30, 1998 daire its licentiates, as defined in Section
23.8, to provide notice to their clients or custositbat the practitioner is licensed by this state.
A board shall be exempt from the requirement tgoadegulations pursuant to this section if
the board has in place, in statute or regulatioegairement that provides for consumer notice
of a practitioner's status as a licensee of thiest

MBC advises that the regulations it adopted onifgce this limited notification that an individuad
licensed and notes in its Sunset Report “that aoesyrotection will be furthered by expanding the
statutory language as to what is to be includgtiemotice, and how it is to be delivered to
consumers.” Specifically, MBC notes that BPC #188s not necessarily provide consumers with
sufficient information about what MBC does. MBCcmncerned this this limited notice does not
encourage consumers to access information from MBG contact MBC.

While the general provisions of BPC could be enkdrfor improved notification to consumers by all
DCA licensees, for purposes of MBC, it may be appete to include language in the Act to outline
the notification MBC licensees should provide cansts.

Staff Recommendation: The Committees may wish to amend the Act to speaifgitional

information about MBC and how to access MBC sengdhat should be provided to patients and the
public. MBC should work with the Committees anagkeholders in order to determine the
information consumers should receive and provideggested statutory language to fulfill this
important mission of arming the public with inform#on about MBC.

ISSUE #9: (PHYSICIAN HEALTH AND WELLNESS PROGRAM.) MBC is considering
implementing a Physician Health and Wellness Progra. MBC'’s prior program faced
significant shortfalls and raised concerns about pi#ent protection. How will MBC ensure the
program will successfully assist physicians whilensuring patients are not harmed?
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Background: SB 1177 (Galgiani, Chapter 591, Statutes of 2@i#)orizes MBC to establish a
Physician and Surgeon Health and Wellness ProgPafiiMP) for the early identification and
appropriate interventions to support a licensdasror her rehabilitation from substance abuse and
authorizes MBC to contract with an independenttgitd administer the PHWP. The bill requires

MBC, if it establishes a PHWP, to contract for adistration with an independent administering entity
selected by MBC through a request for proposalsgqe®. SB 1177 also establishes requirements for a
PHWP and provides that MBC shall determine the @gqmpate fee that a participant shall pay to cover
all costs for participating in the PHWP, includiagy costs to administer the PHWP.

Proponents of the bill were concerned that Calibophysicians are the only licensed medical
professionals without a wellness and treatmentraragaimed at providing support and rehabilitation
for substance abuse, stress, and other healttsis3ine MBC previously administered a Physician
Diversion Program (PDP), created in 1980 to reftabel doctors with mental illness and substance
abuse problems without endangering public healthsafiety. Under this concept, physicians who
abuse drugs and/or alcohol or who are mentallyhgsigally ill may be “diverted” from the
disciplinary track into a program that monitorsitlempliance with terms and conditions of a
contract that is aimed at ensuring their recov@iige PDP monitored participants’ attendance atgrou
meetings, facilitated random drug testing, and iregureports from work-site monitors and treatment
providers. Many of the physicians in the PDP retdifull and unrestricted medical licenses during
their participation and enjoyed complete confidglityi. In recognition that patient safety could no
continue to be compromised, as numerous auditg¢qubout about the PDP, the MBC voted
unanimously on July 26, 2007 to end the PDP. TDE ®as allowed to sunset on June 30, 2008.

While MBC housed its diversion program, other beardtsource these functions. The DCA currently
manages a master contract with MAXIMUS, Inc. (MAXUS), a publicly traded corporation for the
healing arts boards that have a diversion progrdmder this model, the individual boards oversee th
programs, but services are provided by MAXIMUS.e3& diversion programs generally follow the
same general principles of the MBC'’s former PDRealth practitioners with substance abuse issues
may be referred in lieu of discipline or self-refieto the programs and receive help with rehalitita
After an initial evaluation, individuals accept arficipation agreement and are regularly monitaned
various ways, including random drug testing, toue@sompliance.

SB 1441 (Ridley-Thomas, Chapter 548, Statutes 082€equired the DCA to develop uniform and
specific standards that shall be used by eachrigeatis board in dealing with substance-abusing
licensees in 16 specified areas, including requar@and standards for: (1) clinical and diageosti
evaluation of the licensee; (2) temporary removahe licensee from practice; (3) communication
with licensee’s employer about licensee statuscandlition; (4) testing and frequency of testing hi
participating in a diversion program or while omlpation; (5) group meeting attendance and
qualifications for facilitators; (6) determining ahtype of treatment is necessary; (7) worksite
monitoring; (8) procedures to be followed if aelisee tests positive for a banned substance;

(9) procedures to be followed when a licensee idicoed to have ingested a banned substance;
(10) consequences for major violations and minolations of the standards and requirements;

(11) return to practice on a full-time basis; (#&pstatement of a health practitioner’s licend8) use
and reliance on a private-sector vendor that pesv/aiversion services; (14) the extent to which
participation in a diversion program shall be kemtfidential; (15) audits of a private-sector verslo
performance and adherence to the uniform standardisequirements; and (16) measurable criteria
and standards to determine how effective diverpraigrams are in protecting patients and in asgistin
licensees in recovering from substance abuse itotigeterm. The Uniform Substance Abuse
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Standards (Uniform Standards) were finally adojegiarly 2010, with the exception of the frequency
of drug testing which was finalized in March 20Ilhe MBC formally implemented the Uniform
Standards in July 2015.

Currently, impaired physicians with substance alissmges must find their own treatment facility for
assistance. MBC is not made aware that the playsreiceived treatment unless a complaint is
received, and the physician may present the tredtaseevidence in a disciplinary proceeding only if
he or she wishes. When MBC is made aware of satxstabuse, licensees are placed on formal
probation, with terms customized to fit the licegisandividual need. Typical terms include
participation in support group meetings, randontinggor drug and alcohol use, practice restriction
and/or medical or psychiatric treatment, includosychotherapy. MBC still retains the power to
currently order biological fluid testing as a cdrah of probation. If the physician tests positiBC
issues a cease practice order, if allowed in timelition of probation, until MBC investigates an#e¢a
subsequent action. If the condition does not aitb@ cease practice order, MBC investigates
whether the physician is safe to practice medicif@ot, MBC staff will seek an ISO or ask the
physician to agree not to practice via a stipulagetement.

It appears that MBC is preparing to implement a FHVMBC held an interested parties meeting in
January to discuss regulatory steps necessaryyogoragram. The Governor’s 2017/2018 budget
includes a request for MBC to add one positiondataff dedicated to administration of a program
(despite a program not being in place). It wowdhelpful for the Committees to understand what
steps MBC is taking to implement a PHWP, how th&\FHwill conform to the Uniform Standards,
how MBC will assure robust accountability for ancersight of the PHWP and how MBC will ensure
there are no conflicts of interest in the admiaistn a PHWP should MBC implement a program.

Staff Recommendation: MBC should update the Committees on the implemeiotaiof a PHWP,
including the status of implementation and steps KBlans to take to ensure the PHWP does not
repeat the mistakes of the former PDP.

ISSUE #10: (INPUT FROM INTERESTED PARTIES.) MBC invites stakeholders to
participate in meetings and provides formal opportunities for representatives of various state
agencies, organizations and professions to presaéntMBC. Should representatives for the
Naturopathic Medicine Committee be allowed to prowvile information to MBC in a formal MBC
meeting setting to better inform members and staf@bout the role of naturopathic physicians as
licensees in California?

Background: According to the Naturopathic Medicine CommittB#/C), naturopathic medicine is a
distinct and comprehensive system of primary hezdtle that uses natural methods and substances to
support and stimulate the body’s self-healing pseceNaturopathic medicine includes the
combination of a variety of natural medicines amétments. Naturopathic doctors (NDs) are
clinically trained in both natural and conventioapproaches to medicine and can prescribe all alatur
and synthetic hormones, epinephrine, and vitanmmserals, and amino acids independent of
physician supervision. California NDs completepfiarmacology course hours in school and are
required to complete a minimum of 20 hours of pharotherapeutic training every two years as part
of their 60 hour continuing education requiremeNDs attend four year, graduate-level, accredited
naturopathic medical schools, are trained as pyiroare providers, and take a national, standardized
licensing examination. NDs have limited opportigsitto complete hospital residencies, but perform
at least 1500 hours of clinical rotations at cknéand private doctors’ offices during their edumati
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program. California is one of 17 states that IsgNDs, and over 500 ND licenses have been issued t
date.

Stemming from complaints received by MBC about NBSIC believes it could be helpful for MBC

to receive a presentation about the legal abilfbefNDs to practice in California. The NMC citas
2010 case that MBC dedicated enforcement stafureses and eventually arrested a ND for practicing
medicine without a license, however, charges wespgked when a better understanding of the
Naturopathic Doctors Act was gained by both MBGCestigators and OAG.

It would be helpful for MBC members and their staflearn more about the legal practices NDs are
authorized to perform in California.

Staff Recommendation: MBC should have representatives of NMC attend arcaming MBC
meeting to better inform MBC staff and members albdlie profession.

ISSUE #11: (BOARD CERTIFICATION.) BPC Section 651requires MBC to review and
approve specialty boards who are not approved by thAmerican Board of Medical Specialties
(ABMS) but believe they have equivalent requiremerst The law also prohibits a physician from
advertising that he or she is “board certified” unless the individual holds a certification from a
specialty board approved by the ABMS, a specialtydmard with an Accreditation Council for
Graduate Medical Education (ACGME) accredited postgraduate training program, or a
specialty board with equivalent requirements approed by MBC. MBC is required, then, to
approve or disapprove these specialty boards basegbon their equivalency. The discussion of
MBC'’s continued role in approving specialty boardshas been raised in previous reviews of MBC
and remains an issue. Is MBC really the most apppriate entity to determine board

certification equivalency? What is the impact to @lifornia patients if MBC no longer performs
these reviews?

Background: The role of MBC in evaluating specialty boaras affiliated with or certified by
ABMS has been a source of discussion, legislatm@hcmntention for many years. In 1990, SB 2036
(McCorquodale, Chapter 1660, Statutes of 1990nsmed by the California Society of Plastic
Surgeons, among others, sought to prohibit physscieom advertising board certification by boards
that were not member boards of the American Bo&Meulical Specialties (ABMS). It added BPC
Section 651(h) to prohibit physicians from adventgsthey are “board certified” or “board eligible”
unless they are certified by any of the following:

* An ABMS approved specialty board;

* A board that has specialty training that is appdog the Accreditation Council for Graduate
Medical Education (ACGME); or

* A board that has met requirements equivalent to ABMd has been approved by the MBC.

The ultimate effect is to provide that unless ptigsis are certified by a board, as defined by law,
physicians are prohibited from using the term “loeertified” or “board eligible” in their
advertisements. The law does not, however, prbtiibiadvertising of specialization, regardless of
board certification status.
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To implement the law, MBC adopted regulations whaoh substantially based on the requirements of
ABMS, including number of diplomates certified,tieg, specialty and subspecialty definitions,
bylaws, governing and review bodies, etc. Thetmotable requirement relates to the training
provided to those certified by the specialty boartisMBC'’s regulations, training must be equivdlen
to an ACGME postgraduate specialty training prognariscope, content, and duration”.

Since the regulations were adopted, MBC has redeawveumber of specialty board applications, and
has approved the following four boards:

American Board of Facial Plastic & Reconstructivedery

American Board of Pain Medicine

American Board of Sleep Medicine

American Board of Spine Surgery

MBC has denied approval to the American Academiyah Management and American Board of
Cosmetic Surgery.

The purpose of the law and regulation is to proyid#ection to consumers from misleading
advertising. Board certification is a major accdistpnent for physicians, and while board
certification does not ensure exemplary medicad,cadoes guarantee that physicians were formally
trained and tested in a specialty, and, with thé#&BMaintenance of Certification (MOC)
requirements to remain board-certified, offers emsces that ongoing training, quality improvement,
and assessment are occurring.

At the time the legislation was promoted, a nunddeelevision news programs covered stories from
severely injured patients that were victims of madpice from physicians who advertised they were
board certified, when, in fact, they had no fortmaining in the specialty advertised. The law puit
end to physicians’ ability to legally advertise bbaertification if the certifying agency was not a
member board of ABMS.

The law addresses advertising and does not in ayyr@quire physicians to be board certified or
formally trained to practice in a specialty or e tspecialty of which they practice. Physiciankyon
need to possess a valid physician’s license taipeain any specialty. Health insurance companies
typically only choose board-certified physicians tieeir panels or those physicians whose credential
they have vetted. Hospitals grant privileges tggatians after conducting a review of qualificason
through a process called “credentialing” which uags determining a physician’s accredited training
and board certification. Thus, most physiciansggd hospital privileges are board-certified in the
specialty for which they are granted privilegessionilarly highly, formally trained.

The “board certification” advertising prohibitios primarily meaningful for elective procedures —
those procedures that are not reimbursed by insaranthose performed outside of hospitals or
hospital clinic settings.

MBC does not appear to face significant cost pmesfar its actual review of these boards, as there

have been few applications in recent years. NBMA certifying boards may be deterred from filing
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applications due to the law, the strict regulatjadhe demanding review process and MBC’s $4030
application fee. While processing an applicatmdeétermine if the minimum information has been
provided can be completed by an MBC analyst, tieshevaluation of the medical training must be
performed by an expert physician consultant widdaenic experience. Generally the consultant used
is an emeritus professor of medicine and formenitrg program director who has served on residency
review committees. (Residency review committeespairt of the ACGME/ABMS review process.)
MBC then must pay for the services of a medicakatlan expert to perform a review of the specialty
board’s formal training program, cost for whichiearbut runs in the general range of $5,000 to
$11,000. MBC has statutory authority to incredseapplication fee as necessary to cover its review
Ccosts.

However, MBC has incurred significant costs relatetitigation over MBC board denials. The
American Academy of Pain Management was deniedithifour suits against the MBC, including
one in Federal Court. The American Board of Cosntatrgery applied for approval twice, was
denied both times, and filed suit on the secondadleifo date, MBC has prevailed in these cases but
at considerable costs, conservatively estimatekaess of $200,000 due in large part to the veglg hi
charges for OAG attorneys to represent MBC in timeaters.

The ABMS is a well-established, large organizatioth tremendous resources, both in revenue,
infrastructure, and expertise, far beyond thoseIBC. The Act basically tasks MBC with performing
the same duties, with regards to the work MBC utadtess to approve non-ABMS boards, as the tasks
of ABMS, the ACGME and the specialty boards andrtresidency review committees, yet MBC has
only a fraction of their resources. Unlike the ABNdrocess, the MBC is not a part of developing
curriculum or training programs, but is being reqdito consider whether or not the criteria for
certification and the training provided is “equizat” as defined by the MBC regulation.

MBC has maintained through prior review and aghis year that three entities have the expertise to
review and evaluate the quality of medical spegiatiards’ training and certification criteria:

(1) ABMS, (2) ACGME, and to a lesser degree (3) iweddschools that provide ABMS designed and
ACGME accredited residency training programs. M&Rnowledges, though, that it would be
inappropriate for any of these entities to judg®apeting specialty board training program. MBC
has advised the Legislature that provisions irBRE related to MBC approval of non-ABMS

specialty board should be deleted and instead,ighgs should only be allowed to advertise as board
certified if they have been certified by ABMS bosiahd the four additional boards currently approved
by the MBC.

The California Society of Plastic Surgeons (CSRfg¢@s with this request by MBC, noting that MBC
does not have the resources or expertise to detereguivalency, that this role should be eliminated
but also agrees that boards that have alreadydm@oved by MBC should be grandfathered into law
as recognized. CSPS notes that the law does stotctehe ability for a physician to state theywbaa
specialty in a certain area of their practice latier is specific to advertisements using the tward
certified”.

According to the American Society of Plastic Surge@ASPS), MBC's objectives of reducing its
legal exposure and protecting patients by promgitiplomats of substandard board from advertising
their certification to consumers can be contindedugh changes to BPC 651 proposed by ASPS.

The American Board of Pain Medicine (ABPM), onelwé current MBC approved non-ABMS
entities states that “the existing MBC processd®aged as an important tool for the state in wegdin
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out less rigorous certification entities.” ABPM wld like to ensure that non-ABMS boards approved
by MBC remain approved by being grandfathered aaigs concerns that the elimination of MBC’s
role, “without an appropriate process to vet algrboards may lower the bar for use of the term
‘board certified’ which will ultimately put patiestat risk for negative health outcomes.”

It would be helpful for the Committees to bettedarstand ramifications for patients as well as the
potential impact to licensed California physiciamserms of their ability to safely and effectivahgat
patients if BPC 651 is amended to remove MBC frbereview of non-ABMS specialty boards.

Staff Recommendation: The Committees may wish to amend the Act, as pregdirough
legislation in 2013, to deal with this issue. MBSbould advise the Committees on the impact to
patients if MBC no longer approves non-ABMS spedtyaboards for equivalencies and what it
means for patients if they no longer see advertisens for services from a physician who is board
certified by a non-ABMS board that MBC has not aldy approved.

ISSUE #12: (ACCESS TO CARE.) California law prohbits physicians from being directly
employed by corporations as a means of ensuring theorporations are not practicing medicine,
and in order to preserve the independence of physan judgment while preventing an

employer’s interests from interfering with physician decisions or the physician-patient
relationship. Healthcare has evolved significantlgince the inception of this ban and it is unclear
whether these legal prohibitions are still achievig the original purpose. Is the ban on the
corporate practice of medicine still appropriate fa healthcare today?

Background: The ban on the corporate practice of medicine,RMGloctrine, is usually referred to in
the context of a prohibition, banning hospitalsxiremploying physicians. The ban on CPM evolved
in the early 20th century when mining companiestoddre physicians directly to provide care for
their employees in remote areas. However, probEose when physicians’ loyalty to the mining
companies conflicted with patients’ needs. Evdhtuphysicians, courts and legislatures prohibited
CPM in an effort to preserve physicians’ autonomg amprove patient care.

Over the years, various state and federal stahates weakened the CPM prohibition. According to a
2007 report prepared by the California Researcle®ufCRB), “California’s CPM doctrine has been
defined largely through lawsuits and Attorney Gahepinions over decades, and then riddled by
HMO and other legislation; its power and meanirgrasw inconsistent.... Although some non-profit
clinics may employ physicians, California appliee CPM doctrine to most other entities.... Teaghin
hospitals may employ physicians, but other hospitatluding most public and non-profit hospitals,
may not employ physicians. Professional medicgh@@tions are expressly permitted to engage in
the practice of medicine, and may employ physicighkwever, tthese medical corporations may
operate on a for-profit basis, although the prwiittive was one of the original rationales of theMCP
prohibition.”

A 2016 CRB report notes that “since 2007, the miowvi of healthcare has undergone changes in
California. The Affordable Care Act is responsifile an increase in insured patients across the.sta
In 2016-2017, 13.5 million Californians are expeélde have enrolled in Medi-Cal, up from 7.9
million in 2012-2013, and 1.5 million people wikenrolled in Covered California at the end of 2015
2016. As a result, more insured patients than ameaccessing healthcare services without a
commensurate increase in healthcare practitionére€e report suggested assessing changing financial
incentives; considering whether other methods ofgating physician autonomy are sufficient;
increasing patient access to data about physiaapi#al relationships and hospital metrics;
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determining whether the current alignment strategised by physicians and hospitals are more costly
than direct employment models; and collecting aol#l data to better understand the impact of CPM.

Throughout the years, a number of exceptions t@€fPkl ban have been established statutorily,
thereby allowing certain types of facilities to dmpphysicians, including:

» Clinics operated primarily for the purpose of madlieducation by a public or private nonprofit
university medical school, to charge for profesal@ervices rendered to teaching patients by
licensed physicians who hold academic appointmamtsie faculty of the university, if the
charges are approved by the physician in whose tlaeneharges are made;

» Certain nonprofit clinics organized and operatedusively for scientific and charitable
purposes, that have been conducting research Isafoee 1982, and that meet other specified
requirements, to employ physicians and chargerafiepsional services. Prohibits, however,
these clinics from interfering with, controlling; otherwise directing a physician’s
professional judgment in a manner prohibited byG@RV prohibition or any other provision of
law;

* A narcotic treatment program regulated by the Diepamt of Alcohol and Drug Programs to
employ physicians and charge for professional sesviendered by those physicians.
Prohibits, however, the narcotic clinic from intarhg with, controlling, or otherwise directing
a physician’s professional judgment in a mannetrithprohibited by the CPM prohibition or
any other provision of law; and,

* A hospital that is owned and operated by a licerbeditable organization that offers only
pediatric subspecialty care, as specified.

» Until 2024, a federally certified critical accessshital which is a small (25 or less beds)
hospital located in a remote, rural area.

California currently has a physician shortage.t#es2016 CRB report notes, “AMA figures show

that, on average, California has 80 primary casssijghans and 138 specialty physicians per 100,000
residents. This is in the upper range for prin@ase physicians (60-80) and above the range for
specialty care physicians (85-105) recommendethé&ypepartment of Health and Human Services.
However, when disaggregated by region, there mvarage disparity. California’s rural regions have
lower numbers of physicians than its urban aréas.instance, the San Joaquin Valley has only 45
primary care physicians and 74 specialty physic@ersl00,000 residents, compared with the Bay
Area’s 78 primary care physicians and 155 spetsatisr 100,000 residents. The number of healthcare
providers, including primary care physicians, ififdania is not anticipated to dramatically increas
soon.”

The nationwide trend in healthcare is toward diesaployment. According to a 2011 survey from the
consulting firm Accenture:

“U.S. physicians continue to sell their privategiieges and seek employment with healthcare
systems, according to a new survey from Accenté® physicians migrate from private
practice to larger health systems, the new lanasealprequire healthcare information
technology (IT), medical device manufacturers, prareutical companies and payers to revise

their business models and offerings. At the same,thospitals will need to determine how to
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retain and recruit the correct mix of physiciarspeially in high-growth service lines,
including cardiovascular care, orthopedics, caneee and radiology. Patients will
increasingly move to large health systems, as agptsthe current trend of visiting doctors in
private, small practice settings.

“Health reform is challenging the entire systendtdiver improved care through insight
driven health,” said Kristin Ficery, senior exeweti Accenture Health. ‘We see an increasing
number of physicians leaving private practice io juospital systems, which will force all
stakeholders to revise and refine their businessetspproduct offerings and service
strategies.”

Benefits to direct employment include:
* Relief from administrative responsibilities, esdlgi those relating to insurance billing.
* Malpractice insurance.
» Greater access and support for healthcare IT ttaagities, and medical equipment.
* A predictable work week.
* Economic stability.

The law provides for protections against retaliafior health care practitioners who advocate for
appropriate health care for their patients, purst@iVickline v. State of California (192 Cal. Apgd
1630): (BPC Section 510) by stating:

a) Itis the public policy of the State of Califorrtizat a health care practitioner be encouraged to
advocate for appropriate health care for his orgagients. For purposes of this section, “to
advocate for appropriate health care” means toa@ppayer’s decision to deny payment for a
service pursuant to the reasonable grievance @ahppocedure established by a medical
group, independent practice association, prefgredider organization, foundation, hospital
medical staff and governing body, or payer, orrmgst a decision, policy, or practice that the
health care practitioner, consistent with that degsf learning and skill ordinarily possessed by
reputable health care practitioners with the sacemse or certification and practicing
according to the applicable legal standard of aaa&sonably believes impairs the health care
practitioner’s ability to provide appropriate héadiare to his or her patients.

b) The application and rendering by any individuaktpership, corporation, or other organization
of a decision to terminate an employment or otleetractual relationship with or otherwise
penalize a health care practitioner principallyddwocating for appropriate health care
consistent with that degree of learning and skdimarily possessed by reputable health care
practitioners with the same license or certificat@md practicing according to the applicable
legal standard of care violates the public polityhis state.

c) This law shall not be construed to prohibit a pdy@m making a determination not to pay for a
particular medical treatment or service, or theises of a type of health care practitioner, or to
prohibit a medical group, independent practice @asion, preferred provider organization,

foundation, hospital medical staff, hospital gowegbody, or payer from enforcing reasonable
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peer review or utilization review protocols or detening whether a health care practitioner
has complied with those protocols.

As noted in the 2016 CRB report and reflected oadrlegislative discussion on the topic, stakeholde
groups have weighed in on CPM. The report cite8@¥ document from the California Medical
Association (CMA) which notes that the CMA consglére CPM doctrine “a fundamental protection
against the potential that the provision of medg@ak and treatment will be subject to commercial
exploitation.” The report noted that in this docuntpeCMA’s Legal Counsel defines the CPM bar
broadly, as a prohibition on lay entities hiringesnploying physicians or other health care
practitioners, or interfering with physicians ohet health care practitioners’ practice of medicine
Lay entities are also prohibited from contractinghvhealth care professionals to render serviddse
CMA further notes that the CPM Bar “...is designegbtotect the public from possible abuses
stemming from the commercial exploitation of thagtice of medicine,” and that California’s courts
and legislature have upheld the CPM Bar to prgibgsicians from the “pressures of the commercial
marketplace”.

Staff Recommendation:The Committees may wish to discuss changes for gmepatient access to
care. The Committees may wish to consider the @nd cons for patients if physicians were
permitted to be employed by corporations.

ISSUE #13:(PRESCRIBER GUIDELINES). Current, appropriate guid elines outlining safe
prescribing practices for certain types of medicatn, or medication prescribed to certain patient
populations, are an important tool for physicians ad MBC alike. While MBC recently updated
its guidelines for prescribing pain medication, itis unclear what MBC does to ensure physicians
read and use these guidelines. Guidance to physios about prescribing psychotropic
medication to foster youth and recommending medicatannabis could also be beneficial. How
has MBC promoted its guidelines for prescribing cotrolled substances? Is MBC issuing
guidelines related to the appropriate prescribing bpsychotropic medication to foster youth or
medical cannabis?

Background: MBC licensees issue prescriptions to patientsrfedication through the course of
care, according to professional judgment and withenappropriate standard of care. For certaiagyp
of medication, and certain types of medication grieed to certain types of patients, guidelines on
appropriate and safe prescribing practices caress\a helpful tools for the providers, patient$ an
MBC alike.

Prescription medicine used to treat pain has beeffocus of ongoing discussions in the Legislature,
particularly in the years since MBC’s last reviesv@alifornia and the nation face an epidemic of
prescription drug abuse and related overdose de&thk994, MBC unanimously adopted a policy
statement entitled “Prescribing Controlled Substarfor Pain.” Stemming from studies and
discussions about controlled substances, thisypstatement was designed to provide guidance to
improve prescriber standards for pain managemenle wimultaneously undermining opportunities
for drug diversion and abuse. The guidelines oetliappropriate steps related to a patient’s
examination, treatment plan, informed consent,goicireview, consultation, records, and compliance
with controlled substances laws. Subsequent to MRE94 action, legislation that took effect in
2002 (AB 487, Aroner, Chapter 518, Statutes of 2@ddated a task force to revisit the 1994
guidelines to develop standards assuring compeggigw in cases concerning the under-treatment
and under-medication of a patient's pain and agaired continuing education courses for physicians
in the subjects of pain management and the treataiéaerminally ill and dying patients. The intewit
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the bill was to broaden and update the knowledge béall physicians related to the appropriate car
and treatment of patients suffering from pain, trchinally ill and dying patients. The passage of
AB 2198 in 2006 (Houston, Chapter 350, Statute2006) updated California law governing the use
of drugs to treat pain by clarifying that healtmecprofessionals with a medical basis, includirgy th
treatment of pain, for prescribing, furnishing,misasing, or administering dangerous drugs or
prescription controlled substances, may do so witheing subject to disciplinary action or
prosecution.

MBC currently encourages all licensees to con$idtpolicy statement and Guidelines for Prescribing
Controlled Substances for Pain which were updatétDiL4 based on input from a MBC Prescribing
Task Force that held multiple meetings to identiégt practices. According to the MBC website,
“The board strongly urges physicians and surgeongeiv effective pain management as a high
priority in all patients, including children, th&erly, and patients who are terminally ill. Palmould

be assessed and treated promptly, effectively ands long as pain persists. The medical
management of pain should be based on up-to-datel&dge about pain, pain assessment and pain
treatment. Pain treatment may involve the useweéal medications and non-pharmacological
treatment modalities, often in combination. Famsaypes of pain, the use of medications is
emphasized and should be pursued vigorously; faerdypes, the use of medications is better de-
emphasized in favor of other therapeutic modalitiélbysicians and surgeons should have sufficient
knowledge or utilize consultations to make suclgjadnts for their patients. Medications, in
particular opioid analgesics, are considered theerstone of treatment for pain associated with
trauma, surgery, medical procedures, or canc®BC intends for the guidelines to educate
physicians on effective pain management in Calitohy avoiding under treatment, overtreatment, or
other inappropriate treatment of a patient’s pdeduction of prescription overdose deaths is atso
objective of the updated guidelinels.would be helpful for the Committees to underdteunat steps
MBC takes to ensure licensees consult the updateldignes.

Concern over the use of psychotropic medicationsranchildren have also been the subject of recent
Legislative consideration and discussion, and leen well-documented in research journals and the
mainstream media for more than a decade. Theaatedpsychotropic medication is fairly broad,
intending to treat symptoms of conditions rangirggf attention deficit hyperactivity disorder

(ADHD) to childhood schizophrenia. Some of the druged to treat these conditions are U.S. Food
and Drug Administration (FDA)-approved, howeveryoabout 31 percent of psychotropic
medications have been approved by the FDA formshildren or adolescents. It is estimated that
more than 75 percent of the prescriptions writterpiychiatric illness in this population are “off

label” in usage, meaning they have not been apprbye¢he FDA for the prescribed use, though the
practice is legal and common across all mannehafrpaceuticals. Studies have found that the off-
label use of these anti-psychotics among childsdngh, particularly among foster children.

In 2012, the DHCS and DSS convened a statewidet@uaprovement Project (QIP) to design, pilot,
and evaluate effective practices to improve psydpit medication use among children and youth in
foster care. The QIP’s Clinical Workgroup releaaeskt of guidelines to assist prescribers and
caregivers in maintaining compliance with State emdinty regulations and guidelines pertaining to
Medi-Cal funded mental health services and psyolpatrprescribing practices for foster homes, group
homes, and residential treatment centers. Iniaddithe guidelines include prescriber and caregive
expectations regarding developing and monitoriagttnent plans for behavioral health care,
principles for informed consent to medications, goderning medication safety. These guidelines are
designed as a statement of best practice for ¢la¢nient of children and youth in out-of-home care.
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MBC reported during conversations about SB 1174GNice, Chapter 840, Statutes of 2016) that it
has made the QIP’s Guidelines for the Use of Paycp Medication with Children and Youth in
Foster Care available to all licensees on its welas well as through an email to its licensesdist
MBC'’s responsibilities in overseeing their licensgarescribing habits of psychotropic medicatioms t
foster youth were also a component of an audit goted by the California State Auditor pertaining to
the oversight and monitoring of children in fostare who have been prescribed psychotropic
medications. The audit revealed that some fos$tikgiren were prescribed psychotropic medications in
amounts and dosages that exceeded state guidahdeunties did not follow up with prescribers to
ensure the appropriateness of these prescriptibhe.audit also found that many foster children did
not receive follow-up visits or recommended psydotas services in conjunction with their
prescriptions for psychotropic medicatioriswould be helpful for the Committees to underdteunat
additional steps MBC takes to ensure licenseesutbiie QIP’s guidelines.

MBC licensees are also authorized to recommendgbef cannabis for medical purposes. Since the
approval of the Compassionate Use Act (containd®faposition 215) by voters in 1996, state law has
allowed Californians access to marijuana for mdgoaposes, and prohibited punitive action against
physicians for making medical marijuana recommendat The CUA established the right of patients
to obtain and use marijuana to treat specifie@dses and any other illness for which marijuana
provides relief. Three laws enacted in 2015 (AB,2Vood, Chapter 688 Statutes of 2015; AB 266,
Bonta, Chapter 689, Statutes of 2015 and; SB 64& Wre, Chapter 719, Statutes of 2015), known
collectively as the Medical Cannabis Regulation 8atety Act (MCRSA), provide a statutory
framework to regulate medical cannabis. Under MBRMBC is required to consult with the
California Marijuana Research Program, known asXéeter for Medicinal Cannabis Research, in
order to develop and adopt medical guidelinesHerappropriate administration and use of medical
marijuana. MBC has a page on its website tiliadijuana for Medical Purposewahich MBC notes

was adopted by the full MBC in 2004 and amendeddatober 2014. This information page refers to
the former CUA in defining the role of physiciansdasurgeons related to medical marijuana, but does
note that MBC “developed this statement since mania is an emerging treatment modality. The
Medical Board wants to assure physicians who chtmsecommend marijuana for medical purposes
to their patients, as part of their regular pracdt medicine, that they WILL NOT be subject to
investigation or disciplinary action by the Medi@unard if they arrive at the decision to make this
recommendation in accordance with accepted stasddnthedical responsibility. The mere receipt of
a complaint that the physician is recommending juania for medical purposes will not generate an
investigation absent additional information indiogtthat the physician is not adhering to accepted
medical standards.” MBC clarifies that a physitsamritten recommendation to a patient will not
trigger action by MBC and notes that a patient neachave failed on all standard medications in
order for a physician to recommend or approve geeaf marijuana for medical purposes. Rather than
direct licensees and the public to MBC guidelinesefers physicians to links for other organizagb
websites. It appears that the FSMB developed mualaly guidelines regarding the recommendation
in patient care for state boards to utilize, bosthare also not provided to California physicians.
While MBC reports that it has a Marijuana Task Ferd would be helpful for the Committees to
understand the status of the Task Force’s workstaeis of MBC guidelines and MBC'’s plan for
dissemination of guidelines when they are adopted.

Staff Recommendation: MBC should update the Committees on its efforédated to guidelines for
prescriptions of controlled substances for painyphlotropic medication to foster youth and medical
cannabis.
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MBC BUDGET ISSUES

ISSUE #14: (COST RECOVERY.) MBC is statutorily prohibited from seeking reimbursement
from physicians for costs related to disciplinary ation. MBC is only prohibited from collecting
reimbursement from physicians and has the abilityd seek cost recovery for other allied health
professionals it may take disciplinary action agaist. In general, DCA boards are authorized to
collect payment from licensees for the high costskaard pays related to disciplinary action, as
investigation and prosecution charges significantlympact fund conditions. Should MBC once
again be authorized to seek cost recovery from phigsans for disciplinary action?

Background: MBC has been prohibited from recovering costs thnmistrative prosecution of
physicians since 2006 when SB 231 (Figueroa, Ch&gi Statutes of 2005) went into effect.
Specifically, BPC Section 125.3 (k) states that MBGall not request nor obtain from a licentiate,
investigation and prosecution costs for a discglyproceeding against the licentiate. The bohadl s
ensure that this subdivision is revenue neutrai wagard to it and that any loss of revenue orciase
in costs resulting from this subdivision is offgtan increase in the amount of the initial licefese
and the biennial renewal fee, as provided in subidin (e) of Section 2435.”

It would be helpful for the Committees to bettedarstand the impact of this inability to recovestso

on MBC'’s fund. With OAG costs rising and chargeghler for OAG efforts today than in 2005, it
would be helpful for the Committees to determinesthler MBC still has the ability to pay for, without
the option of reimbursement, disciplinary actidhwould be helpful for the Committees to see a
breakdown of charges for an average case thatsesuisciplinary action. It would also be helpfu

for the Committees to learn whether the inabilityd¢cover costs drives MBC’s and OAG’s decision to
settle certain cases that would otherwise contiowEcrue costs.

Staff Recommendation: MBC should advise the Committees on the impacintsbility to seek
reimbursement for costly disciplinary action has &BC'’s fund. MBC should provide a projected
fund condition to reflect MBC'’s fund if MBC were agjn authorized to seek cost recovery.

MBC LICENSING ISSUES

ISSUE #15: (MEXICO PILOT PROGRAM.) Legislation passed in 2002, established a pilot
program aimed at addressing primary care and dentapractitioner shortages by authorizing
MBC and the Dental Board of California to issue lienses for three years to physicians and
dentists from Mexico who meet specified criteria.The program has not been implemented.
What are the barriers to MBC implementing this program? What steps has MBC taken since
2003 to put the program in place?

Background: As noted in a Senate Business and Professionsn@tea analysis in 2002, The
Licensed Physicians and Dentists Program establisiheAB 1045 (Firebaugh, Chapter 1157, Statutes
of 2002) was designed to bring physicians and denfiiom Mexico who have rural experience, speak
the language, understand the culture and know bapply this knowledge in serving the large Latino
communities in rural areas who have limited or oceas to primary health care services. Bill
proponents were concerned about addressing pricaaeyphysician and dentist shortages while
maintaining a high quality of care. The bill autized up to 30 licensed physicians specializing in

family practice, internal medicine, pediatrics abtetrics and gynecology and up to 30 licensed
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dentists from Mexico to practice medicine or dengign California for up to three years and reqdire

the individuals to meet certain requirements relatetraining and education. Program participanés
required to undergo a six month orientation progegproved by MBC addressing medical protocol,
community clinic history and operations, medicainaustration, hospital operations and protocol,
medical ethics, the California medical deliverytsys, health maintenance organizations and managed
care practices and pharmacology differences.

AB 1045 tasked MBC with oversight review of botle implementation of the program and an
evaluation of the program. MBC was supposed tealbrvith medical schools applying for funding
to implement and evaluate this program, executideraedical directors of nonprofit community
health centers wanting to employ program partidipand hospital administrators who would have
program participants practicing in their hospit&he bill specified that any funding necessarytifer
implementation of the program, including the evibraand oversight functions, was to be secured
from nonprofit philanthropic entities and statedttimplementation of the program could not move
forward unless appropriate funding was secured fnonprofit philanthropic entities. AB 1045 also
required MBC to report to the Legislature everyulay during which the program is operational
regarding the status of the program and the alafithe program to secure the funding necessary to
carry out its required provisions.

At its October 2016 quarterly meeting, MBC’s E.Bported on discussions surrounding
implementation of the pilot program. The E.D. ot the program as defined in BPC Section 853
and informed MBC that there had been several dsscas regarding the program for the past 13 years
but that funding had remained a barrier to impletagon. The E.D. noted that when funds became
available, MBC staff would begin implementing thregram.

Given access to care issues, particularly thosgelto residents of rural communities and stemming
from language barriers, remain a concern these mpeang following passage of the bill, it would be
helpful for the Committees to understand remaitiagiers to program implementation. It would also
be helpful for the Committees to understand wheognam funding will come from and whether
statutory changes are necessary to allow MBC tvedunding to implement the program.

Staff Recommendation: MBC should update the Committees on the status béTLicensed
Physicians and Dentists Program, including remairgrbarriers to implementation and funding
options. MBC should advise the Committees of staty changes necessary to the Act in order for
the program to be implemented, considering the sigant passage of time since its statutory
creation and potential implementation.

ISSUE #16: (POSTGRADUATE TRAINING AND MBC APPROVAL OF INTERNATIONAL
MEDICAL SCHOOLS.) The Act specifies requirements br postgraduate training that MBC
physician applicants must undertake and outlines wét graduates of international medical
schools must do in terms of postgraduate trainingMBC approves all schools applicants for
licensure must attend, including medical schools tated in other countries. Are there
amendments to the Act to ensure proper clinical traning? Should MBC be in the business of
approving international medical schools?

Background: The Act treats graduates of international medichbsls and those located in the U.S.
differently in terms of the clinical training regad for MBC licensure. Applicants for licensureavh
graduated from an LCME-approved domestic medidabsic(domestic includes the U.S. and Canada)
are required to complete one year of either ACGMES() or Royal College of Physicians and
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Surgeons of Canada (RCPSC) (Canada) accreditegradsate training. Applicants for licensure

who graduated from a MBC approved international icedchool must complete two years of
ACGME or RCPSC accredited postgraduate traininGGME and RCPSC accredited schools must
meet the same educational and experience requitenaiprograms are accredited by the same
entity, all programs undergo specified re-accréiditeassessments, and all programs are judgedeby th
same standards. According to MBC, graduates ofedtimmedical schools meet the minimum
undergraduate clinical requirements (4 weeks psyohi4 weeks family medicine, 8 weeks medicine,
6 weeks obstetrics and gynecology, 6 weeks peckaiweeks surgery, plus another 4 weeks from
one of the clinical core subjects, and 32 weeksaxdtives) by virtue of attending a LCME-approved
medical school.

Graduates of international medical schools must tiesame undergraduate clinical requirements,
however, due to the lack of any international aditaéion organization like the LCME, and lack of an
LCME-like organization in many countries, MBC hatempted to recognize postgraduate training of
these applicants but many are still not eligibleliwensure by MBC. MBC has proposed solving this
problem by amending the Act to require all appltsaregardless of school of graduation, to
satisfactorily complete a minimum of three year&dGIGME/RCPSC postgraduate training prior to the
issuance of a full unrestricted license to practi®lBC proposes issuing training permits and
identifying the scopes of practice for each tragnyear, in conjunction with the postgraduate tragni
programs. Three years comes from the industrygmzed standard of three years of training required
for board certification by ABMS boards in speciadtifamily medicine, internal medicine, pediatrics
and others. According to MBC, this equitable ea#ibn process ensures the programs set the same
criteria, requirements and standards and ensuaégalttparticipants in these programs meet the same
criteria, requirements, and standards. MBC be#ighes approach will result in a more effective
assessment of an applicant’s eligibility for liceresthan where he or she attended medical schdol an
completed undergraduate clinical rotations. Acogdo MBC, this new process will ensure
physicians satisfactorily completing three year&aGMGE or RCPSC postgraduate training, in any
specialty, have developed and demonstrated competethe same skill sets of patient care in a
monitored and structured setting.

The Act currently requires MBC to approve all medliechools it accepts graduate applicants for
licensure from. MBC approves medical schools eathS. and Canada that are accredited by the
LCME. For schools not located in the U.S., MBCoguizes schools with historic approval from the
World Health Organization and schools MBC itselpagves, as there is no foreign equivalent to
LCME.

In 2003, MBC adopted regulations establishing adsded review process and minimum standards for
international medical schools whose graduates teistpply for licensure in California. Medical
schools located in another country are divided into categories: schools that are owned and opkrate
by the government of the country in which the s¢h®domiciled whose primary purpose is to
educate citizens to practice medicine in that agu@iso known as “(a)(1) schools”) and schoolthwi
a primary purpose of educating non-citizens to ficaenedicine in other countries (“(a)(2) schools”)
MBC'’s evaluation and assessment process for ainational schools includes many steps, various
protocols and copious amounts of staff time. ‘Yg)échools are not required to undergo the same in
depth individual review of “(a)(2)” schools, as MBfas determined that free-standing for profit
medical schools are less likely to satisfy MBC’simrial quality standards. MBC states that it relies
on the expertise of individuals experienced in roaldacademies to determine whether or not “(a)(2)”
schools are sufficient to meet quality requirememtany “(a)(2)” schools are required to undergo a
MBC staff site visit which allows MBC to verify infmation a school submits to MBC in its initial
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application and self-assessment report. AccorthrigBC, the process can take as little as 30 days o
as long as three or more years, depending on faliterwhen documentation is received, when sgaff i
approved to travel out of the country for inspett@md when a site visit report is completed.

MBC currently recognizes 1,882 international meldécdools, some of which require a reassessment
every seven years, modeled after LCME requirementdomestic schools. Yet MBC reports that it is
not able to conduct these reviews due to a lachadfing and the fact that only a very limited nwenb

of MBC staff have the experience to review inteioral medical schools. According to MBC, it does
not have sufficient resources with appropriate kiedge of how medical education is developed and
delivered, nor sufficient numbers of highly-trainead educated medical consultants to properly and
adequately conduct these assessments and renggoec Given the historic challenges for MBC to
conduct quality review of international medical sols and the high cost for this activity, MBC
suggests in its 2016 Sunset Report that the Aaildhime amended to eliminate requirements for MBC
recognition of international medical schools anat tBC should instead require individuals to have
graduated from a medical school listed in the Weéttglith Organization’s directory as an approved
school. MBC advises that this change will speethepimeframe for applications from graduates of
foreign schools to be processed. MBC assertshisawill also allow the staff dedicated to
international school approval to work on assistiitl the processing of postgraduate training
authorization letters and issuing licenses.

Staff Recommendation: The Committees should consider MBC’s suggestioreliminate
requirements for approval of international medicathools by MBC. Given that other states rely on
MBC approval of international medical schools inelu of there being an international organization
equivalent to LCME, MBC should advise the Commitseaf any potential impacts.

ISSUE #17: (LICENSE CYCLES.) Concerns have been rsed about the way that MBC
determines when licenses expire. Does it make maense for MBC to issue two-year term
licenses rather than having licenses expire based a physician’s date of birth?

Background: The birth date renewal system is used by many D@ads to establish licensure cycle.
Licenses are issued for a period of time rangirtggéen 12 and 24 months depending on the licensee’s
birth month. If, for example, a licensee has artraty birth date and his or her license is issued i
March 2014, the license will expire at midnightleebruary 29, 2016. If, however, a licensee has a
March birthday and his or her license is issuelllanch 2014, the license will expire at midnight on
March 31, 2015.

In these examples, the license in the first scenaill expire after nearly 2 years, but in the seto
scenario, the license will expire after 12 monthd & days. Despite the varying expiration datet) bo
licensees would need to pay the same initial liedas. This system has been perceived as unfair to
first-time licensees because all licenses paydheesfee, regardless of how long the license lasts.

MBC uses a physician’s birth date to calculatengseexpiration dates. According to MBC, the
purpose of the birth date renewal initially waetsure that the MBC did not have to process a large
number of applications or renewals during peak siniowever, now that MBC conducts outreach to
medical school graduates and potential applicéinenses are issued throughout the year. MBC
advises that it offers applicants the option oftimgi until their birth month for their physician@n
surgeon license to be issued but some applicantotavait until their birth month, resulting in a
license not being valid for a full two years aneémpayment of licensure fees to MBC. MBC has
requested that the Act be amended to clarify itisane licenses on a two-year cycle.
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Staff Recommendation:The Act should be amended to reflect changes towlay MBC establishes
license cycles.

ISSUE #18: (RETURNING TO PRACTICE AFTER A LAPSE IN LICENSURE.) MBC
continues to study the issue of whether allowing hysician to return to practice after a lapse in
licensure or practice for more than 18 months withat completing additional training provides
adequate public protection. MBC held an interestegbarties meeting to discuss this issue and is
continuing to explore, along with partners and stakholders throughout the nation, whether
statutory changes are necessary to require additiah training past a certain timeframe of
practice inactivity.

Background: During the prior review of MBC, the Committees bgkd there should be consistency
in the amount of time a physician and surgeon ghbealallowed to remain out of practice without
receiving additional clinical training before renag their license and/or allowing them to continue
practice.

For a physician who has let his or her licenserexfdPC Section 2456.3 states, in part, “a license
which has expired may be renewed at any time whhyears after its expiration.” In order to renew
the license, the physician must simply submit #greewal paperwork, CME verifications and pay the
fees and penalties. This can result in a licenseegning to active status even if the physicias hat
practiced medicine for up to five or more yearsr &ample, a physician who, during the last two
renewal cycles, did not practice clinical mediciaed then allowed the license to lapse four yeaos p
to renewing, could go back into some sort of chhractice. That physician who has not practiced
for eight years can just renew, pay fees, demaestinat CME has been obtained and go back into
practice. MBC is still looking into this issue ldw long an individual should be eligible to remairt
of practice before having to undergo training.

MBC states that it continues to receive applicaifor medical licensure from individuals who have
not practiced clinical medicine for many years.atidition, BPC Section 2428 authorizes a previous
California licensee to apply for issuance of thenfer license, provided all requirements and cateri
set forth in the statute are met. MBC statesrii@dt applicants satisfy these requirements yealhot
of these applicants have updated their clinical metency by practicing in a monitored or supervised
clinical setting. While MBC requires individual$ha have not practiced medicine for five or more
years to undertake a recognized national assesshtmir knowledge and clinical skills, California
does not have a provision requiring clinical preetin a monitored and/or supervised setting.

MBC believes it could be helpful to issue a Limiteducational Permit for a certain time period to
allow individuals to receive a limited license t@gtice while they continue to undergo important
clinical work. During the time an individual holtlsis permit, patient encounters would need to be
supervised, patient records would need to be ailiditel a formal assessment of clinical skills would
need to be provided to MBC by a supervisor at ticead the time period of this permit, with a
determination of whether the applicant is saferecfpce medicine or if additional clinical traininng
needed. MBC believes that this will ensure it hasrsight for these individuals and will also ensure
that the applicant has met minimum requiremengafely and competently practice as an independent
physician.

Staff Recommendation: MBC should provide an update to the Committees ba tength of time an
individual should be eligible to remain out of préice without additional training. MBC should
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advise the Committees of stakeholder meetings & hald on the Limited Educational Permit
proposal and advise the Committees whether thia tseend other states are following. Based on a
review of proposed statutory language and additibmdormation about the impact such a permit
would have on physicians and the public, the Comedis may wish to amend the Act to allow MBC
to implement this option.

MBC ENFORCEMENT ISSUES

ISSUE #19: (UTILIZATION REVIEW.) In the workers’ compensation system, an insurer or
self-insured employer is entitled to retain a physian to conduct “utilization review” of
treatment recommendations made by the injured workes physician, which can determine what
treatment the injured worker will receive. Concerrs about standard of care by UR physicians
have been raised over the years, complaints for wth MBC should have jurisdiction and should
take action when necessary. Is MBC properly invegfating complaints it receives based on UR
decisions?

Background: California’s workers’ compensation system recuigenployers to secure the payment
of workers’ compensation for injuries incurred bgit employees. Employers are required to
establish a medical treatment utilization revievR{]Ubrocess, in compliance with specified
requirements, either directly or through its wosk@ompensation insurer or an entity with which the
employer or insurer contracts for these serviddR.refers to reviewing whether recommended
treatment by physicians, based on medical guidglisieould be approved, modified, delayed or
denied. The law specifies that only a licensedspign who is competent to evaluate the specific
clinical issues involved in medical treatment seggi (and where these services are within the saiope
the physician’s practice) requested by the physiomay modify, delay or deny requests for
authorization of medical treatment for reasons etlival necessity to cure and relieve.

The MBC has for many years publicly asserted tHatma medical director of a health plan or a
utilization review physician in the workers’ comgation system uses medical judgment to delay,
deny or modify treatment for an enrollee or injureatker, that act constitutes the practice of
medicine. This position, expressly stated on tli&4 website, has been presumed to be a correct
interpretation of the Medical Practice Act by Ldaiers, regulators, physicians, and others involved
with the Board. If a decision is contrary to tha@lard of care, the MBC should have clear authorit
to investigate the matter to determine whethepthesician has engaged in unprofessional conduct.

As such, MBC notes that a decision to delay, modifgeny a medical treatment constitutes the
practice of medicine under MBC'’s jurisdiction. Tissue of who then can legally perform UR has
been raised, specifically whether, because théntiesat at issue is to be provided (in most cases) to
California resident, only a California-licensed pltyan can do UR. Proponents of legislation os thi
topic argued that physicians conducting UR whonatdicensed in California may be unfamiliar with
the specifics of California workers' compensatianw bnd/or the details of the requirements of UR and
in turn could be more likely to not properly folld@alifornia workers’ compensation law. Proponents
argued that out-of-state utilization review phyaits made inappropriate decisions and thus a
physician conducting UR should be licensed in @atifa so that in the event practice standards are
violated, MBC could take action against the physici

During the prior review of MBC, the Committees qumsed whether MBC should investigate
complaints related to UR decisions, noting that plamnts alleging UR decisions made by California-
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licensed physicians that violate the standard o ead cause significant harm had been rejected by
MBC staff as being outside MBC'’s jurisdiction. response, MBC placed this issue on the agenda for
several MBC meetings and confirmed that UR is ffaetice of medicine. MBC asserts that it does
not close UR-related complaints as non-jurisdi@iand has worked to inform physicians and the
public of this authority.

Staff Recommendation: MBC should advise the Committees of remaining bars to timely
enforcement of UR cases related to the standardae.

ISSUE #20: (MANDATORY REPORTING TO MBC.) MBC receives reports related to
physicians from a variety of sources. These repatare critical tools that ensure MBC maintains
awareness about its licensees and provide importaitformation about licensee activity that may
warrant further MBC investigation. MBC may not be receiving reports as required and
enhancements to the Business and Professions Codaynbe necessary to ensure MBC has the
information it needs to effectively do its job.

Background: There are a significant number of reporting requiats outlined in BPC designed to
inform MBC about possible matters for investigatiodiBC includes information in its Newsletter
regarding mandatory reporting, conducts presemsitiegarding requirements for reporting and posts
information on its website regarding the submissibrequired reports. Mandatory reports to MBC
include:

BPC 801.0fequires MBC to receive reports of settlements 38,000 or arbitration awards
or civil judgments of any amount. The report musfiked within 30 days by either the insurer
providing professional liability insurance to theeinsee, the state or governmental agency that
self-insures the licensee, the employer of thenkee if the award is against or paid for by the
licensee or the licensee if not covered by protesdiliability insurance.

MBC reports that in general, these reports appebe tsubmitted to MBC within the 30 day
timeframe. MBC states that it has reminded insuoéithe reporting requirements and the
importance of providing correct data. During thet kur fiscal years the average settlement
amount was $478,112.

BPC 802.Irequires physicians to report indictments chargiriglony and/or any convictions
of any felony or misdemeanor, including a guiltydiet or plea of no contest.

MBC states that it appears to be receiving thesidemts as required. MBC confirms that
licensees are reporting these criminal chargesigirdts receipt of arrest and conviction
notifications that come to MBC from DOJ. MBC stathat it also conducts Lexis/Nexis
searches to identify any arrests reported in theianeFailure to report a criminal conviction to
MBC results in a citation — MBC issued 36 citatiom$&Y 2012/2013, 17 citations in FY
2013/2014, zero citations in FY 2014/2015 (duéhtttansfer of sworn investigators to HQIU
and MBC'’s inability to issue citations until it prmlgated regulations in 2015) and 4 citations
in FY 2015/2016.

BPC Section 802.Eequires a coroner who receives information, basefindings reached by a
pathologist that indicates that a death may bedkelt of a physician’s gross negligence, to
submit a report to MBC. The coroner must provielevant information, including the name of
the decedent and attending physician as well arthereport and autopsy.
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As was the case during the prior review, MBC reptrat it is not receiving these reports as
required, citing the submission of only 11 totgads between FY 2013/2014 and 2015/2016.
Gross negligence may be a hard cause of deathclmoaer to determine, which may lead to
the low number of reports MBC receives. Howewuacreéased reporting by coroners to MBC
when cause of death may be related to a physicald @nhance MBC’s enforcement efforts.
The issue of coroners’ reports is particularlyesatifor deaths related to prescription drug
overdose. In those instances where a coronemdietes cause of death is drug toxicity, and
where the coroner findings deal with a young persdro is not a cancer patient on hospice or
someone in a health facility setting, who was fodedd in possession of various opioid
combinations, the prescribing doctor and his orgnactices may need to be looked into. MBC
should receive coroner’s reports as required bydad/may benefit from receiving coroners
reports where cause of death is expanded, beyshdijoss negligence.

BPC Sections 803, 803.5 and 808:uire the clerk of a court that renders a judgntieat a
licensee has committed a crime, or is liable for @@ath or personal injury resulting in a
judgment of any amount caused by the licensee’sgeege, error or omission in practice, or
his or her rendering of unauthorized professioralises, to report that judgment to MBC
within 10 days after the judgment is entered. Iditaah, the court clerk is responsible for
reporting criminal convictions to MBC and transmni¢t any felony preliminary hearing
transcripts concerning a licensee to MBC.

MBC does not believe that it is receiving reports the court clerks as required by statute.
The total number of reports filed pursuant to 808 803.6 between FY 2013/2014 and
2015/2016 is 31.

BPC Section 80% one of the most important reporting requireraehat allows MBC to learn
key information about a physician or surgeon. i®ad05 requires the chief of staff and chief
executive officer, medical director, or administradf a licensed health care facility to file a
report when a physician’s application for staffygeges or membership is denied, or the
physician’s staff privileges or employment is temated or revoked for a medical disciplinary
cause. The reporting entities are also requirdiiet@a report when restrictions are imposed or
voluntarily accepted on the physician’s staff geages for a cumulative total of 30 days or
more for any 12-month period. The report must leelfwithin 15 days after the effective date
of the action taken by a health facility peer rewisody.

In FY 2015/2016, MBC received 127 reports. HoweBC compared the reports it received
to information contained in the National Practigos Databank and determined it is likely
receiving reports when a facility believes a reptiuld be issued. MBC has attempted to
enhance knowledge of this requirement.

MBC notes that a number of explanations may accfuurthe observed decline in 805
reporting, including: hospitals finding problemslea and sending physicians to remedial
training prior to an event occurring that woulduig an 805 report; with the implementation
of electronic health records and the mining of roaldiecord data by the health entities, early
identification is a real possibility; the growingeiof hospitalists providing care to hospitalized
patients, concentrating the care in the hands yéiptans who specialize in inpatient care and
who are less prone to errors than physicians whuige the care on only an occasional basis;
or health facilities may simply just not be repogtinformation.
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However, because the MBC does not have jurisdiaiiar the hospitals, it has no way of
knowing the exact reason it does not receive repdks CDPH and other hospital accrediting
agencies have the authority to review hospitaln@sand conduct inspections of the hospitals,
MBC could benefit from being provided reportablepeeview incidents detected during an
inspection by CDPH or a hospital accrediting agency

BPC Section 805.0 a similarly extremely important requirementiellaw requires the chief
of staff and chief executive officer, medical di¢ or administrator of a licensed health care
facility to file a report within 15 days after tpeer review body makes a final decision or
recommendation to take disciplinary action whichstriae reported pursuant to section 805.
This reporting requirement became effective Jang@@ii and is only required if the
recommended action is taken for the following reaso

* Incompetence, or gross or repeated deviation franstandard of care involving death
or serious bodily injury to one or more patientsurch a manner as to be dangerous or
injurious to any person or the public.

» The use of, or prescribing for or administerindnim/herself, any controlled substance;
or the use of any dangerous drug, as defined in 8&sion 4022, or of alcoholic
beverages, to the extend or in such a mannerlas dangerous or injurious to the
licentiate, or any other persons, or the publidpdhe extent that such use impairs the
ability of the licentiate to practice safely.

* Repeated acts of clearly excessive prescribingjghing or administering of controlled
substances or repeated acts of prescribing, dispggres furnishing of controlled
substances without a good faith effort prior exation of the patient and medical
reason therefor.

» Sexual misconduct with one or more patients duaimgurse of treatment or an
examination.

The purpose of 805.01 reports is to provide MBChwiarly information about these serious
charges so that MBC may investigate and take apiptepction to further consumer
protection at the earliest possible moment. Aceoglg, for any allegations listed above, the
Legislature determined that an 805.01 report mediléd once a formal investigation has been
completed, and a final decision or recommendatgarding the disciplinary action to be taken
against a physician has been determined by therpeerm body, even when the physician has
not yet been afforded a hearing to contest therfgsd

The statistics below show the incredibly low numbe805.01 reports that have been filed per
FY since the requirement came into place:

FY FY FY FY FY
2011/2012| 2012/2013| 2013/2014 | 2014/2015| 2015/2016
16 9 2 4 5
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MBC has attempted to enhance knowledge of thisireapent but is not receiving reports as
required. In FY 2015/2016, five reports were reedipursuant to B&P 805.01, while in this
same fiscal year, 127 B&P Code section 805 repeete received.

According to MBC, it writes an article every Januar its Newsletter, “Mandatory Reporting
Requirements for Physicians and Others,” that rdmentities they required to file 805.01
reports. MBC reports that it also wrote a sepaadiele for the Fall 2015 Newsletter, “Patient
Protection is Paramount: File Your 805.01 Repbmsan effort to boost compliance with the
requirement.

In addition to amending the law to require MBC écgive peer review reports, MBC believes
that enhanced penalties for not providing 805.@bris to MBC may yield additional
compliance. MBC notes that if an entity fails ile fin 805 report, they could receive a fine of
up to $50,000 per violation, or $100,000 per violaif it is determined that the failure to file
the 805 report was willful. In contrast, therenespenalty for an entity’s failure to file an
805.01 report, despite the serious nature of thegds involved. MBC recommends amending
BPC Section 805.01 to allow MBC to fine an entipyta $50,000 per violation for failing to
submit an 805.01 report, or $100,000 per violaitfanis determined that the failure to report
was willful.

BPC Section 2216.@&quires accredited outpatient surgery settingsort an adverse event to
MBC no later than five days after the adverse ehastbeen detected, or, if that event is an
ongoing urgent or emergent threat to the welfagalth or safety of patients, personnel, or
visitors, not later than 24 hours after the adversnt has been detected.

In FY 2014/2015 the Board received 104 adverseteeports. In FY 2015/2016 the Board
received 111 adverse event reports. Adverse ewppisar to be reported as required, with the
number of reports received by MBC increasing, apatient surgery settings became familiar
with the law and gained an understanding of thesyqf events that should be reported.
Enhancements to this requirement are discussessue i# __ below.

BPC Section 2240(akquires a physician and surgeon who performsdiaaleprocedure

outside of a general acute care hospital thattesuthe death of any patient on whom that
medical treatment was performed by the physiciahsamgeon, or by a person acting under the
physician and surgeon’s orders or supervisiongpant, in writing, on a form prescribed by the
MBC, that occurrence to MBC within 15 days aftex ttcurrence.

In FY 2014/2015 the Board received nine patientidegports and in FY 2015/2016, ten
reports were received. MBC has worked with theiglagure to ensure that deaths from all
procedures, rather just scheduled proceduresepoeted.

Staff Recommendation:The Committees should amend the Act to enhance M8ability to receive

important reports that inform MBC about its licenss.

ISSUE #21: (OUTPATIENT SETTINGS.) California law prohibits physicians from performing
some outpatient procedures unless they are perforrden an accredited, licensed or certified
setting. MBC approves agencies that accredit outpiant settings. MBC is required to receive
information about incidents in these settings. Shdd MBC be provided additional data and
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should additional reporting be required to ensure MBC has the best information, provided in a
timely manner, about incidents in these settings?

Background: Physicians are prohibited from performing somgpatient surgeries unless they are
performed in an accredited, licensed, or certiietling. Specifically, the law specifies that no
physician shall perform procedures in an outpasetting using anesthesia, except local anestbesia
peripheral nerve blocks, or both, complying wite tommunity standard of practice, in doses that,
when administered, have the probability of plaangatient at risk for loss of the patient's life-
preserving protective reflexes, unless the settirgpecified in Health and Safety Code Section 1248
Outpatient settings where anxiolytics and analgesie administered are excluded when administered,
in compliance with the community standard of pi@stin doses that do not have the probability of
placing the patient at risk for loss of the patefite-preserving protective reflexes. This exotun
includes certain outpatient surgery settings, fscambulatory surgical centers certified to partite

in the Medicare program under Title 18, healthlities licensed as general acute care hospitals,
federally operated clinics, facilities on recoguizgbal reservations, and facilities used by dsator
physicians in compliance with various sectionsasi In the Act and Dental Practice Act.

MBC is required to approve accreditation agendas accredit outpatient settings. As such, MBC
adopted standards for the approval of these adatixti agencies. MBC has approved five
accreditation agencies, the American AssociatiorAfizreditation of Ambulatory Surgery Facilities
Inc., the Accreditation Association for Ambulatdfgalth Care, the Joint Commission, the Institute fo
Medical Quality and the American Osteopathic Asatian/Healthcare Facilities Accreditation
Program. An outpatient setting may apply to ang ohthe accreditation agencies for a certificdte o
accreditation. Accreditation shall be issued leydhcreditation agency solely on the basis of
compliance with its standards as approved by MBC.

MBC posts information regarding outpatient surgegitings on its website. The information on the
website includes whether the outpatient settiragedited or whether the setting's accreditatas h
been revoked, suspended, or placed on probatiohthar setting has received a reprimand by the
accreditation agency. The website data also irduikde name, address, medical license number and
telephone number of any owners, the name and aldfélse facility, the name and telephone number
of the accreditation agency and the effective aquiration dates of the accreditation.

Accrediting agencies approved by MBC are requiceddtify and update MBC on all outpatient
settings that are accredited. If MBC receivesramaint regarding an accredited outpatient setting,
the complaint is referred to the accrediting agdocynspection. Once the inspection report is
received, MBC reviews the findings to determinarif deficiencies were identified in categories that
relate to patient safety and if patient safetydeficies are detected, the complaint may be reféare
formal investigation.

Per existing law (Health and Safety Code Sectiat6)l,Zlinics licensed by CDPH, including surgical
clinics, are required to report aggregate dataedQffice of Statewide Health Planning and
Development (OSHPD). This data includes numbgratients served and descriptive background,
number of patient visits by type of service, pdti@marges, and any additional information requirgd
CDPH and OSHPD. Both a June 2013 report by th#éd@aib Health Care Foundation (“Ambulatory
Surgery Centers: Big Business, Little Data”) artdiGE's 2015 follow-up report, (“Outpatient Surgery
Services in California: Oversight, Transparencyg Quality”) noted that physician-owned outpatient
settings, which fall under the jurisdiction of MB&re not providing this important data as that
required by CDPH and OSHPD.
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MBC believes that it is important to require bottreedited and licensed outpatient settings to tepor
data to OSHPD, as this data will provide imporiafdirmation on procedures being done in
ambulatory surgery centers and will allow MBC anlden regulatory agencies to be aware of any
issues or areas of concern. Language was conteir®5 legislation (SB 396 (Hill, Chapter 287,
Statutes of 2015) that would have required the sdewee reporting for accredited outpatient settiaxgs
what is required for surgical clinics. Howevergdo concerns raised by stakeholders that the
proposed data requirement was too broad and watldrovide the appropriate health outcome
information, the language was removed. MBC beBaWés information is still necessary and
important to be reported.

MBC also believes that enhancements are necessawyrent mandatory reporting by accredited
outpatient settings of adverse events, as outim&PC Section 2216.3 and discussed above. These
adverse events required to be reported are the adveese events that hospitals are required tatrepo
to CDPH. The issue is that while accredited ougpaisettings have been reporting these adverse
events to MBC, just pointing to the hospital adeessents reporting section as the law does has
proven to be problematic. Some of the adversetsvaspitals have to report do not necessarilyyappl
to accredited outpatient settings. MBC also belethat there are adverse events that occur in
accredited outpatient settings that do not apphlyotspitals, but should be added to the adverse even
reporting requirements for accredited outpatietitrggs.

MBC states that there is confusion for some ougpatsettings in terms of what adverse events should
then be reported to MBC, particularly when an ageevent doesn’t really fit into a specific catggor
outlined in HSC 1279.1. MBC believes clarificattomay be necessary.

Staff Recommendation: MBC should update the Committees on its effortsetigage stakeholders
and interested parties about the information MBC es to receive from and about outpatient
settings. Consideration should be granted to ensgrMBC has the information it needs about
outpatient settings in order to protect patientsdathat the law is clear on what adverse events need
to be reported to MBC.

ISSUE #22: (ENFORCEMENT ENHANCEMENTS.) Various enhancements to the Act may be
necessary for MBC to ensure public protection frondangerous physicians.

Background: MBC may be assisted in its ability to take switaiplinary action when necessary and
warranted through amendments to the Act.

Challenges Revoking the License of Physician Redjto Register as a Sex Offend&PC Section
2232 requires the “prompt revocation” of a physicad surgeon’s license when a licensee has been
required to register as a sex offender based @amaation for certain sexual offenses. MBC notes i
its 2016 report to the Legislature that allowinggibians who are sex offenders to continue to pract
medicine is contrary to its public protection mateda

Specifically, as BPC 2232 is currently written, @ibtng a prompt revocation has proven to be difficu
for MBC. Once MBC learns that a doctor has beawiobed of a crime requiring that he or she
register as a sex offender, the MBC requests OAfitetan accusation on its behalf. This accusation
along with several other documents, is served emg¢lpondent physician, and he or she has 15 days
to file a Notice of Defense (NOD). MBC and OAG #nen required to wait to receive that NOD
before requesting to set a hearing with the OfficAdministrative Hearings (OAH). Once the
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hearing is set, pursuant to the APA, OAG is theuired to send the respondent physician a Notice of
Hearing no less than 10 days prior to the datb@hearing. Therefore, over a month will have pdss
before a hearing can even be set from the time NM4B®tified that a physician has registered asxa se
offender. If OAH does not quickly set the hearaitgr a request has been filed, a prompt revocation
can actually turn into a several-month delay. him theantime, because there are no restrictionseon t
license, the offending doctor may practice medieiné the public is at risk for possible furtherrhar
unless MBC has been able to successfully take aitten like obtaining an Interim Suspension

Order.

MBC notes that without a definition of “prompt” the Act and without tools for “prompt revocation”,
MBC is actually not able to take quick action. Amting to MBC, an automatic revocation of a
license would make more sense for these situatitfBC notes that automatic revocations are not
new to professional licensees and cites the exaafpisachers who have been convicted of certain sex
offenses who are suspended by the Commission ach&e&redentialing, without having a hearing
beforehand. Once the conviction becomes finaligbeher’s license is revoked. Specifically,
Education Code Section 44425(a) provides that vehleolder of a teacher credential has been
convicted of certain sex offenses as defined incARtlon Code section 44010, the Commission on
Teacher Credentialing immediately shall suspencatidential. When the conviction becomes final
or when imposition of sentence is suspended, therdesion immediately shall revoke the credential.
Subdivision (c) provides that the revocation shalfinal without possibility of reinstatement o&th
credential if the conviction is for a felony sexesfse as defined in section 44010.

MBC believes that when it receives notificationttaghysician has been ordered to register as a sex
offender, rather than filing an accusation and gahrough the lengthy administrative process, MBC
should instead be able to file a pleading that imhidely revokes the physician’s license. The
respondent would still be eligible for due processsideration and a hearing if they make a reqoest
writing. MBC notes that physicians who are ordexecdegister as sex offenders have already had thei
due process rights satisfied at the criminal leweladdition, if the physician requests a headhg

OAH after the revocation, their due process riglitsbe satisfied at the administrative level by
allowing review of MBC'’s decision.

Challenges to Obtain Patient Records and Key DocusnéBPC Section 2225 provides that
“Notwithstanding Section 2263 and any other law mg@la communication between a physician and
surgeon...and his or her patients a privileged comaation, those provision shall not apply to
investigations or proceedings conducted underctiepter.”

According to MBC, it relies on this section to dbtanedical records either through patient
authorization or via subpoena. Recently, MBC fazethallenge to its authority to obtain recordsrfro
a physician who practiced psychiatry and was actoseappropriately prescribing medications. The
patient authorized MBC to obtain his medical resptulit then rescinded the authorization and
objected to MBC'’s subpoena for his medical recasof fear that the physician would stop
prescribing to him. The superior court ultimatghanted MBC’s motion for subpoena enforcement.
The appellate court, however, initially determirtledt BPC Section 2225 did not allow MBC to obtain
psychotherapy records when the patient objectedramated the psychotherapist-patient privilege
provided by Evidence Code Section 1014.

MBC notes in its 2016 report to the Legislaturd thes concerned that similar challenges will be

made in the future, and if successful, MBC’s apild investigate physicians who declare themselves

to be psychiatrists will be significantly hamperedpecially in the area of overprescribing congebl|
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substances where the patient may refuse to siguithiorization and object to a subpoena for records
due to issues with addiction and/or financial gaincases of diversion of prescription medications)

MBC's ability to investigate and protect the puldiepends upon its ability to enforce investigationa
subpoenas with a proper showing of good causerdiega of the physician’s specialty. MBC
believes that amendments to BPC 2225 should be toadeke it clear that invocation of the
psychotherapist-patient privilege is not a barteeMBC obtaining psychotherapy records via a
subpoena upon a showing of good cause.

ISO filing versus Petition to Revoke ProbatidProvisions in the APA, specifically contained hit
Government Code Section 11529, provide that if MB@sues and obtains an ISO, it has 30 days to
file an accusation. However, in some instances My not file an accusation, but instead file a
petition to revoke probation. MBC is concerned thés section of law does not treat an order to
revoke probation the same as an accusation, dékpifact that a petition to revoke probation isyve
similar to an accusation. A petition to revokel@ation serves as the charging document identifying
what a physician has done to violate the law whphysician is on probation. MBC would like to add
petitions to revoke probation to this section & &PA for needed clarification.

Staff Recommendation:Consideration should be given to amending the AotdaAPA to ensure
MBC has the necessary authority to process enforeetractions.

ISSUE #23:(EXPERT WITNESS REPORTS.) MBC may be hindered by povisions in the
Administrative Procedure Act related to discovery specifically the ability of MBC to receive
expert witness reports prepared for a respondentAre amendments necessary to ensure MBC
can respond in a timely fashion to information provded in expert witness reports?

Background: As noted during the prior MBC review and raisedViBC’s 2016 report to the
Legislature, MBC is concerned that provisions owtti in the Administrative Procedure Act (APA)
limit MBC'’s ability to access, through discovergfarmation provided by experts who are used by a
licensee, or his or her attorney, who is the sulgédisciplinary action. A key tool for accessing
information used in civil action is to depose indivals, however, APA provisions (Government Code
Section 11511) only authorize depositions in exg@incumstances, circumstances that typically do
not apply to MBC cases. While it may not be appaip to amend and expand general discovery
provisions under the APA, as the APA applies tadHinistrative hearings and any amendments
could impact disciplinary proceedings of other atistrative agencies and perhaps add costs or delay
proceedings, it may be appropriate to amend thddAdeal specifically with expert testimony for
MBC cases.

BPC Section 2334 specifically relates to expetirtemny for MBC disciplinary cases. According to
MBC the provisions in this section are benefictaDIAGs prosecuting MBC cases for a number of
reasons. Upon receipt of an expert withess disobpDAGSs can assess the qualifications of the
respondent’s expert in relation to the expert MB&yrbe using. Further, DAGs are able to provide a
respondent’s expert’s narrative for a case andiapinto the expert used by MBC to determine

whether the expert’s previously expressed opinatr@ige. Information contained in the expert
witness reports can also assist MBC in determiniggessary next steps for a case or can assist MBC'’s
own expert in their testimony before an ALJ. Sid@Eovery is so limited in proceedings governed by
the APA, this section of the BPC provides at lsashe information to MBC and DAGs that impact
proceedings in these important quality-of-care sase
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According to MBC, in some instances, once MBC reegithese reports, amendments to an initial
accusation filed may be necessary, thus increabmggmeframe for disciplinary action to be takerw a
that consumer protection can be enhanced throughges to this section in the Act.

Staff Recommendation: The Committees should consider amending the Acéhsure MBC has
important information related to an enforcement agsaccording to a timeline that assists MBC in
taking swift action.

ISSUE #24: (CEASE PRACTICE ORDERS.) MBC has the athority to seek an Interim
Suspension Order from an Administrative Law Judge vwnen MBC believes the public may be at
risk due to physical or mental impairment. Does tk Act need to be amended to ensure MBC can
take swift action when physicians delay or refuseotcomply with orders to undergo a physical or
mental examination?

Background: BPC Section 820 authorizes MBC to order a physitwaimdergo a physical or mental
health examination when MBC determines, throughcthese of an investigation, that a licensee’s
ability to practice may be impaired by physicahmental illness. Failure to comply with an
examination order constitutes grounds for suspansigevocation of the individual's certificate or
license (pursuant to BPC Section 821). However ptiocess for suspension or revocation for refusal
to submit to a duly-ordered examination can betl®yygas demonstrated by a recent court case in
which a Board of Registered Nursing licensee rafspsychiatric examination yet continued to
practice for months thereafter (deme v Board of Registered Nursjr&p9 Cal. App. 4th 793; 147 Cal.
Rptr. 3d 269; Sept. 26, 2012).

As noted during the prior MBC review and raisediBC’s 2016 report to the Legislature, to refuse or
delay compliance with an examination order possssrior consumers because of the possibility that a
mentally or physically ill practitioner could contie to see patients until the MBC completes
suspension or revocation proceedings. Public ptiotewould be better served if MBC is authorized
to issue a cease practice order in cases whereliemicgwith an examination order under BPC
Section 820 is delayed beyond a reasonable ambtinie(the exact timeframe that constitutes
“reasonable” could be determined through stakemaleussions with MBC, interested parties and
the Committees).

Staff Recommendation:The Act should be amended to provide MBC the auihpoto issue a cease
practice order in cases where a licensee delayalbtogether does not comply with an order to
undergo a physical or mental health examination.

ISSUE #25: (DISPARITY IN ENFORCEMENT ACTIONS.) MB C commissioned a third-party
study to identify whether disparity in its enforcement actions were present. What is the status of
MBC'’s efforts in the wake of the study’s release?

Background: In response to concerns raised by members of thieafsf American physician
community and a formal request from the GoldeneStée¢dical Association (GSMA), MBC

contracted with CRB to conduct a study aimed ag¢rdeining if disparity exists in MBC’s enforcement
efforts. Anthony Jackson, M.D., an anesthesiotdgisn Southern California and GSMA raised the
issue to MBC over the course of a number of mestihgt African-American physicians were targeted
and received discipline from MBC in higher numbigran other comparable ethnic groups.
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MBC is required to collect certain demographic miation from licensees on a voluntary basis.
According to MBC, about 70 percent of licenseesmatdrily provide this information.

CRB'’s study was released in January. Using artkdata provided by MBC of complaints,
investigations and discipline that occurred frorty 2003 through June 2013, CRB determined that
there is a correlation between physician race hagattern of complaints, investigations and
discipline. Latino and black physicians were boibre likely to receive complaints and more likady t
see those complaints escalate to investigatiorcsoing to the study, Latino physicians were also
more likely to see those investigations resultigtiglinary outcomes. CRB noted that the findings
“should be taken with the caveat that this is aseobational study, and many variables affecting the
perception of physician performance (for instaribedside manner”) could not be taken into
account.” CRB further determined that while thisrevidence of disparate outcomes, there is no
evidence that any actor has specifically appliethidias to achieve these outcomes.

MBC discussed the study at its January meeting@maded a Demographic Study Task Force to
further explore this issue and provide additione¢ation to MBC. MBC also noted that it would
promptly begin training for members and all stafensure equity in its work.

Staff Recommendation: MBC should provide an update to the Committees tméfforts to ensure
that bias and disparities do not exist in any o programs. MBC should establish a formal policy
against racial discrimination.

ISSUE #26: (COMPLAINTS.) Complaints are the heartof MBC’s enforcement program.
Successfully processing complaints can ensure thaatients and the public are protected. Delays
in complaint processing can have grave effects orapents and the public and compound MBC'’s
efforts to protect consumers. In consumer satisféion surveys, MBC consistently receives
unfavorable feedback and response for its handlingf complaints. What efforts is MBC taking

to process complaints, particularly with a rise inthe number of complaints received?

Background: Accepting, processing and acting on complaints fpatients, the public, MBC staff,
other agencies and other sources is a primary meshady which MBC can ensure that licensees are
in compliance with the Act and that patients hapgams for action in the event that their physician
violates the law. The timely processing of compuisiprovides MBC with critical information about
their licensees and assists in prioritizing workiea

The law establishes MBC's prioritization for compla and outlines the following as the highest
priority for MBC:

» Complaints related to gross negligence, incompetencepeated negligent acts that involve
death or serious bodily injury to one or more paesuch that the physician and surgeon
represents a danger to the public

* Drug or alcohol abuse by a physician and surgeweolving death or serious bodily injury to a
patient

» Repeated acts of clearly excessive prescribingjghing, or administering of controlled
substances or repeated acts of prescribing, disggres furnishing of controlled substances
without a good faith prior examination of the patiand medical reason therefor
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* Repeated acts of clearly excessive recommendicgrofabis to patients for medical purposes,
or repeated acts of recommending cannabis to patienmedical purposes without a good
faith prior examination of the patient and a melieason for the recommendation

» Sexual misconduct with one or more patients duaimgurse of treatment or an examination
» Practicing medicine while under the influence aig# or alcohol

» Repeated acts of clearly excessive prescribingjghing, or administering psychotropic
medications to a minor without a good faith exarhoraof the patient and medical reason
therefor.

Complaints are treated as confidential until suctetas a complaint and investigation result in some
type of formal, public action.

MBC reports there has been a continual increasieeimumber of complaints since the prior review.
The average complaints received for the three Ifigears of the prior sunset report (FY 2009/2010
to FY 2011/2012) was 6,861 complaints received; nehe the average of the three fiscal years
included in this report (FY 2013/2014 to FY 2015I8Dis 8,425, an increase of 1,564. Between FY
2014/2015 and FY 2015/2016 there was an increadé2tomplaints, which shows the numbers are
continuing to increase.

Complaints Received

L____F_________-o 8,679
8,300 8329 — 0625

——

7,800

7300 75

FY 12/13 FY 13/14 FY 14/15 FY 15/16

It would be helpful for the Committees to bettedarstand what MBC is doing to handle the influx of
complaints. It would be helpful for the Committeéesinderstand whether MBC treats complaints
received by patients any differently than compkggnerated by MBC staff in response to a report or
news media article. It would be helpful for then@uittees to better understand how MBC follows up
on complaints, particularly how MBC contacts indwals who file complaints about their physicians
to either gain additional information or to aldretindividual of the status of a case.

Staff Recommendation: MBC should update the Committees on its complaiptecess, giving
particular attention to the work MBC does to ensutigat patients have an opportunity to provide
information that may be critical in determining whanext steps to take and whether they are ever
proactively informed when a complaint leads to foahdisciplinary action.
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ISSUE #27: (VERTICAL ENFORCEMENT.) Originally imp lemented as a tool to bring about
efficiencies in MBC enforcement efforts, VE does ni@ppear to have reduced timeframes for
disciplinary action and appears saddled with admirstrative challenges that significantly impact
the ability for effective prosecution of administraive cases against physicians. Given that the
initial intent and structure of the VE model does ot appear to be functioning the way it was
intended and given that timeframes for disciplinaryaction have actually increased, should VE be
continued?

Background: Following the 2004 release of a statutorily mandaegport by an independent monitor,
MBC implemented VE, requiring DAGs to be involvedMBC'’s investigation activities as well as its
prosecution activities. As initially drafted, SBR2would have transferred MBC investigators to HQE
to ensure seamless coordination, however, only/Eherovisions became effective requiring the
utilization of a VE model, with MBC investigatorslshoused at MBC and not transferred to OAG.
At the time, MBC supported the transfer of investags to the OAG’s HQE.

Despite VE and other enhancements, MBC'’s enforceawivities were still called into question

during the prior review of MBC by the Committee2d13. MBC was seen as continuing to fail to
aggressively investigate and pursue actions agdamgierous physicians. In response, SB 304 of 2013
again proposed the transfer of MBC investigatonrd@E but ultimately required MBC to transfer its
investigators to DCA’s DOI, establishing the franoekvfor the current HQIU.

HQIU performs investigative services for the MBRg Osteopathic Medical Board, the Board of
Podiatric Medicine, the Board of Psychology, thgg$tian Assistant Board and all of the other allied
health professions within MBC'’s jurisdiction. Hovex, only MBC cases follow the VE model.

DOl and OAG worked to establish formal policies andcedures for VE following the transfer of
investigators to DOI as of July 1, 2014. In Jubi3, the VE Prosecution Protocol manual was finally
formalized, providing guidelines for staff membeosmducting investigations and strategies to resolve
disagreements between investigators and HQE DAGs. manual also outlined cooperation and
communication expectations between the two officHse manual emphasized collaboration and
conflict resolution between HQIU and HQE, stemmiiragn strained personnel issues between the two
offices. The manual sought to address disagreentgrproviding clarified definitions regarding the
roles of each office and the expected amountsrettion and supervision HQE should provide HQIU.

Yet problems still persist and MBC enforcement timess continue to grow.

The initial intent and structure of the VE modekdmot appear to be upheld, as cases are being
conducted with the “handoff method”. The entiregose of the VE model was to eliminate this
handoff method by aligning investigators and legjaff to handle cases together, instead of the
traditional route of investigator gathering infoima and “handing” the case off to legal staff. thiVi
high levels of staff turnover in HQIU and shiftiagsignments in HQE, cases are not handled by the
same investigator and same DAG from start to finish

There are still significant working relationshipatilenges between HQIU and HQE, despite
completion of the protocol manual. HQE DAGs magdi investigators to seek out certain
information that could prove beneficial in an adrsirative licensure case but that impacts the
independence trained peace officer investigatoes imeorder to effectively investigate cases.
Government Code provisions related to VE (GC 125@9) specifically use the word “direction,”
stating that an investigator shall, “under the cim but not the supervision of the deputy attgrne
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general,” be responsible for obtaining evidenca matter. This no doubt impacts the team approach
and may result in the expertise of both the ingastir and DAG not being effectively utilized. Not
every case should result solely in administratistgoa as initiated by a DAG, as investigations may
bring criminal violations to light as well. HQIla¢es an almost 40 percent vacancy in investigators,
numbers that are not the same for other DOI ingaBirs whose cases are not required to be
coordinated with a DAG from the outset, and who rhaye independence in how they put their
investigative skills to use.

A March 2016 MBC report on VE showed that MBC hperg $18.6 million to implement the

program and provided statistical data showing ti@taverage investigation timeframe has increased.
In FY 2014/2015 the timeframe was 382 days andhdurY 2015/2016 the timeframe increased to
426 days. Data from the first half of FY 2016/2Qk@ésented at a January MBC meeting indicate an
average HQIU investigative case cycle time of 4&gsd

Staff Recommendation: Discretion is clearly needed in terms of determigiwhen a case should

be investigated under a VE model. In some instas)C¢E may not necessarily bring about
enhanced action or results, yet all MBC cases miadliow this process. Accessing and consulting
DAGs may also prove to be beneficial for non-swdnBC staff and HQIU investigators in other
health board related cases may benefit from cooating early on with a DAG. Strong
consideration should be given to removing the regunent that all MBC cases follow a VE model or
in the alternative eliminate the VE model entirely.

ISSUE #28: (PUBLIC NOTIFICATION OF DISCIPLINARY AC TION.) Access to timely,
accurate information about MBC licensees is a fundaental means by which patients and the
public are informed about medical services providedo them. MBC posts information on its
website and has improved these efforts yet signiiat gaps remain in the ability for patients to
have full awareness of disciplinary action taken agjnst their physician. For the small number of
physicians ordered on probation by MBC, requiring hat patients are proactively notified of
their probationary status can serve as a useful tddn patients’ efforts to know their physician
and know when their physician has violated the ActWhat steps should be taken to ensure
patients and the public are properly informed aboutMBC disciplinary action and about
physician probationary status for the rare cases that result in MBC having to take such action to
protect patients from harm?

Background: SB 231 referenced above in Issue #14 requiredittie Hoover Commission to
conduct a study and make recommendations on teefgdublic disclosure in the public protection
mandate of the MBC. Those responsibilities weentthansferred through SB 1438 (Figueroa,
Chapter 223, Statutes of 2006) to the CRB of thHédtaia State Library. The studf?hysician
Misconduct and Public Disclosure Practices at thedital Board of Californiawas completed in
November 2008 and offered 11 policy options aimedharoving public disclosure access to
information about physician misconduct, many ofefhivere implemented by MBC and frame
MBC'’s current requirements and practices for pudlisclosure of disciplinary action. As a follow up
to the study, MBC sponsored legislation in 2014 {8B6, Eggman, Chapter 285, Statutes of 2014) to
update the length of time information is made aldé to the public on the MBC’s website, allowing
MBC to post the most serious disciplinary infornaton MBC’s website for as long as it remains
public, rather than just 10 years.

MBC reports that it exceeds the DCA recommendedmum standards for public information and is
consistent with the requirement that boards postsations and disciplinary actions. MBC states tha
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in the event that the section of MBC’s website wheénables consumers to access information about a
physician is not operational at any given time, M@Gvides a phone number consumers can call to
receive enforcement updates from MBC staff.

MBC'’s website provides the following informationali physicians:

» Discipline taken by MBC (public reprimands and palétters of reprimand are only available
for ten years on the website).

* Formal accusations by MBC of wrongdoing.

» Practice restrictions or practice suspensions jaumtsio a court order.

» Discipline taken by a medical board of anotherestatfederal government agency.

* Felony convictions MBC has reports of (for conwcis after January 3, 1991).

* Misdemeanor convictions (for convictions after Jamyul, 2007) that resulted in a disciplinary
action or an accusation being filed by MBC if tlew@sation is not subsequently withdrawn or
dismissed.

» Citations received for a minor violation of the Awithin the last three years (for citations that
have not been withdrawn or dismissed).

» Public letter of reprimand issued at time of liagr@swithin the last three years.

* Any hospital disciplinary actions that resultedhe termination or revocation of the
physician’s privileges to provide health care segsiat a healthcare facility for a medical
disciplinary cause or reason reported to MBC aftagtuary 1, 1995.

* All malpractice judgments and arbitration awardsoréed to MBC after January 1, 1998
(between January 1, 1993 and January 1, 1998 tlhodge malpractice judgments and
arbitration awards more than $30,000 were requodzk reported to MBC).

* All malpractice settlements over $30,000 reporteMBC after January 1, 2003 that meet
certain criteria.

MBC also provides the following documents on itdsite for each licensee, as relevant, and unless
specifically prohibited by law, allowing the pubtia see:

» The accusation or petition to revoke a licensenoeraded accusation as filed by a DAG.
* The public letter of reprimand received by a licans

» The actual citation and fine received by a licensee

* The suspension or restriction order issued by MBC.

* The administrative or disciplinary decision adopigdviBC.

While it is true that important information is aledile on MBC'’s website, a key issue for the
Committees remains how easily available it is falifGrnia patients to access easily understandable
information about physicians who have been theesilgf disciplinary action, placed on probation and
are practicing. When the MBC places physicianprabation, generally they continue to practice
medicine and see patients under restricted congiti@erms of probation may include certain practic
limitations and requirements, but most commonlygitigns on probation are not required to provide
any information to their patients regarding disicipltaken by MBC.

A determination of probation is a step in a lengtisciplinary process, conducted in accordance with
the Administrative Procedures Act, and offering guecess for accused licensees. Once an individual
is placed on probation, they have already had ansation filed against them which is publicly
available on MBC'’s website. The filing of an acatisn alone requires significant justification tlaat
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violation of the Act has occurred. In reviewing KRBlata for current physicians on probation, proven
violations that result in probation include groggligence or incompetence, substance abuse,
inappropriate prescribing, sexual misconduct ovadion of a felony. Probationary status is not
secret. MBC only orders probation for a licenseeeomultiple steps in the life of a case have been
taken. Probation is not loosely issued for suspigior complaints or facts gained during an
investigation that lead to the filing of an accumafor which clear and convincing evidence is pres

According to MBC data, there are currently 635 ptiges on probation (this includes those issued a
probationary license at application and those waitlout of state address of record, for a totalogf dn
probation with an address in California, 83 on paitain with an address in another state, 38 with a
probationary license with an address in Califoamd 17 with a probationary license with an address
in another state.) These individuals represent arftaction of overall MBC licensees. (See Appendi
in this report attached for a listing of those pbiggs and surgeons currently on probation.)

The MBC posts information regarding probation arwiebsite and distributes the information to its
email list, which includes media and interestedspes who have signed up to receive it, relying on
members of the public to take the steps to accegsriant information. According to a recent Pew
Research Center U.S. analysis, seniors, the nkety lgroup to seek healthcare, are also the group
most likely to say they never go online. Aboutrfinrten adults ages 65 and older (39 percent)alo n
use the internet, compared with only 3 percent8sft@ 29-year-olds. One-in-five African Americans,
18 percent of Hispanics and 5 percent of Engliskakmg Asian Americans do not use the internet,
compared with 14 percent of whites.

Patients may be especially deserving of greatexsscio information about a physician on probation
given the potential for future disciplinary actiomhe 2008 CRB study reported that physicians who
have received serious sanctions in the past aradae likely to receive additional sanctions in the
future. According to the CRB report, “These fingsnstrongly imply that disciplinary histories praei
patients with important information about the lkgualities of different physicians.” The CRB cite
research that examined physician discipline dataiged by FSMB. The researchers split their sample
into two periods, Period A 1994 - 98 and Periodd4.- 2002. They classified physicians by whether
they had no sanctions in the period, or had besesasd with one or more mild, medium or severe
sanctions. Severe sanctions encompassed discipéntons that resulted in the revocation,
suspension, surrender, or mandatory retirementioéase or the loss of privileges afforded by that
license. The medium sanctions included actionisrdsailted in probation, limitation, or conditioos

the medical license or a restriction of licenseifgges. The study found that less than 1 peroent
physicians who were unsanctioned during Period Pevassessed a disciplinary action during Period
B. However, physicians sanctioned during the eapgeriod were much more likely to be assessed
additional sanctions in the second period; for eplanl5.7% of those who received a medium
sanction in Period A went on to receive either aiom@ or a severe sanction in Period B; physicians
who received a medium sanction in Period A wer@@&ent more likely to receive a severe sanction
in Period B than someone who received no sanatigreriod A; and, physicians who received a
medium sanction in Period A were 32 percent mde\fito receive another medium sanction in
Period B than someone who received no sanctioefioé A.

In October, 2012 MBC staff made a proposal to tH&Mo require physicians to inform their patients
when the physician is on probation and requireldaice a monitor. In its recommendation staff said,
“This would insure the public has the ability tokeanformed decisions regarding their healthcare
provider.” MBC did not approve the staff proposal.
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In 2015, a petition filed before the MBC by Consush&nion Safe Patient Project called on MBC to
amend its Manual of Model Disciplinary Orders anddiplinary Guidelines by requiring physicians
on probation to notify patients about their statgs probationer. Specifically, the petition askiiC
to require physicians who continue to see patieniisform their patients of their probationary st
and take steps accordingly, including; (1) notifypatients of probationary status when the patient
contacts a physician’s office to make an appointm@y disclosing probationary status in writing;

(3) having patients sign an acknowledgment that theeived information from their physician about
his or her probation; (4) posted a disclosure apoafbation in a physician's office in a place rgadi
apparent to patients; (5) ensuring that disclosumeade at least a one-paragraph descriptionef th
offenses that led the MBC to place the physiciapmbation as well any practice restrictions placed
on the physician; (6) referring a patient to MB@/sbsite to access the actual documents relatad to
physician’s probation; and (7) maintaining a logbfpatients who were provided notification.

MBC voted to deny the petition based on concersiathe impact this would have to the patient-
physician relationship and concerns raised abaulaitk of exemptions of the requirement in certain
settings like emergency rooms. Instead, MBC distadd a task force to explore a variety of
suggestions for enhancing and improving the pubbetareness of MBC'’s regulation of physicians.
At the January 2016 MBC meeting, the task forceutised improving MBC'’s online license lookup
function, modifying the consumer notice postedhygician waiting rooms, increasing public outreach
regarding physicians on probation and revising MBDisciplinary Guidelines. MBC did not take
action on the option for health care providers mybption to notify their patients. MBC held an
interested parties meeting in January 2017 andreatigkeholder feedback on two possible
amendments to the Manual of Model Disciplinary @sdend Disciplinary Guidelines, requiring notice
of probationary status via a posted sign in a pnemi place in a physician’s office and requiring
physician notification of probationary status tdigats in writing. MBC did not take further actiom
these options.

Staff Recommendation: The Act should be amended to ensure that patieiseive timely
notification of their physician’s probationary stas, that patients are easily able to obtain
understandable information about violations leadirig probation, and that MBC makes changes to
the disciplinary enforcement information displayemh its website to allow for easier public access
and understanding of actions MBC has taken.

TECHNICAL CHANGES

ISSUE #29: (TECHNICAL CHANGES MAY IMPROVE EFFECTIV ENESS OF THE
MEDICAL PRACTICE ACT AND MBC OPERATIONS.) There ar e amendments to the Act
that are technical in nature but may improve MBC operations and the enforcement of the
Medical Practice Act.

Background: There are instances in the Medical Practice Aarefiechnical clarifications may
improve MBC operations and application of the segigoverning the MBC’s work.

Staff Recommendation: The Committees may wish to amend the Act to incltelehnical
clarifications.
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CONTINUED REGULATION OF PHYSICIANS AND SURGEONS, LTENSED
MIDWIVES AND VARIOUS OTHER HEALTH PROFESSIONALS BY
THE MEDICAL BOARD OF CALIFORNIA

ISSUE #30 (CONTINUED REGULATION BY MEDICAL BOARD O F CALIFORNIA.)
Should the licensing and regulation of physiciansral surgeons, licensed midwives and other
allied health professionals be continued and be retated by the current MBC membership?

Background: Patients and the public are best protected byoagtregulatory board with oversight

for physicians and surgeons and associated allidgsions. MBC needs to take swift enforcement
action and needs to improve timelines for casegssiag, particularly for complaints and cases with
high risk of patient and public harm. The MBC sladoe continued with a 4-year extension of its
sunset date so that the Legislature may once agaiew whether the issues and recommendations in
this Background Paper have been addressed.

Staff Recommendation:The licensing and regulation of physicians and swgns and allied health
professions should continue to be regulated by tuerent board members of the Medical Board of
California in order to protect the interests of thgublic. MBC should be reviewed again in four
years.
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APPENDIX

Information contained in this Appendix can be foumdthe Medical Board of California website:
http://www.mbc.ca.gov/

Information in column one of the tables below imtEs a brief summary of the accusation document
filed against the physician by the Medical BoardCafifornia and the Office of the Attorney General.
Accusation information in column one reflects thestrecent probation and may include accusation
information from prior orders for probation.

The probation summary in column five and the prigimatlate in column six of the tables below are
from the most recent probation and in some casgsotareflect terms of probation from prior
probations.

Acceptance of a settlement with the Medical Bodr@alifornia is not an admission of guilt unless th
licensee has expressly admitted guilt.

AGOLIA LINDSAY 113193 | ALAMEDA | FIVE YEARS PROBATION 5/29/2015
WITH VARIOUS TERMS AND
1. Inappropriate CONDITIONS. RESTRICTIONS:
prescribing, sex with SHALL NOT ISSUE AN ORAL
patient, marijuana use OR WRITTEN

RECOMMENDATION OR
APPROVAL TO A PATIENT OR
A CAREGIVER FOR THE
POSSESSION, USE OR
CULTIVATION OF
MARIJUANA FOR PERSONAL
MEDICAL PURPOSES,
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN

ASSISTANTS.
CACIOPPO DINO 29198 ALAMEDA | SEVEN YEARS PROBATION 10/24/1997
WITH VARIOUS TERMS AND
1. Convicted of sexual CONDITIONS. DURING
misconduct with PROBATION, DR. CACIOPPO
female patient SHALL HAVE A THIRD PARTY

PRESENT WHILE TREATING
OR EXAMINING FEMALE

PATIENTS.
FUJIMOTO ALLEN 7287 ALAMEDA | FIVE YEARS PROBATION 9/21/2012
WITH VARIOUS TERMS AND
1. Allowed unlicensed CONDITIONS AND THIRTY (30)
permanent makeup DAYS ACTUAL SUSPENSION.
person to use his SUSPENSION SERVED 10/07/12
medical license to UNTIL 11/06/12. DURING
obtain prescription PROBATION, DR. FUJIMOTO IS
medication in their PROHIBITED FROM
unlicensed practice of SUPERVISING PHYSICIAN
medicine ASSISTANTS.
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2. Inappropriate
prescribing to a
patient

HEFFERNON WANDA 81259 ALAMEDA | EFFECTIVE 06/14/01 LICENSE | 10/31/2014
SURRENDERED; EFFECTIVE

1. Convicted of felonies 10/31/2014 LICENSE
in SF and San Mateo REINSTATED AND PLACED ON
courts FIVE YEARS PROBATION

2. Stole credit cards WITH VARIOUS TERMS AND
from coworkers CONDITIONS. RESTRICTIONS:

3. Stole from senior PROHIBITED FROM
patient at ENGAGING IN THE SOLO
convalescent center PRACTICE OF MEDICINE AND

4. Removed wedding SUPERVISING PHYSICIAN
and engagement rings ASSISTANTS.
off senior patient’s
finger

HUANG ALAN 111806 | ALAMEDA | EFFECTIVE 06/05/15 CANNOT | 6/5/2015
PRACTICE MEDICINE UNTIL

1. DUI conviction PASSING AN EVALUATION.

2. Convicted of FIVE YEARS PROBATION
possession of WITH VARIOUS TERMS AND
controlled substances CONDITIONS AND SIXTY (60)
without prescription DAYS ACTUAL SUSPENSION.

3. Adderall to stay SUSPENSION HAS BEEN
awake during long SERVED. RESTRICTIONS:

ER shifts, takes SHALL NOT PRESCRIBE,

valium daily even AUTHORIZE, ORDER,

when working DISPENSE, ADMINISTER, OR
4. Inappropriate PROVIDE ANY DANGEROUS

prescribing

DRUGS OR CONTROLLED
SUBSTANCES TO ANY
MEMBER OF HIS FAMILY, DR.
HUANG'S ABILITY TO
PRESCRIBE, AUTHORIZE,
ORDER, DISPENSE,
ADMINISTER, OR PROVIDE
ANY DANGEROUS DRUGS OR
CONTROLLED SUBSTANCE IS
LIMITED TO A HOSPITAL
SETTING, SHALL NOT ISSUE
AN ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A PATIENT OR
A CAREGIVER FOR THE
POSSESSION OR
CULTIVATION OF
MARIJUANA FOR PERSONAL
MEDICAL PURPOSES,
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN
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ASSISTANTS.

KERR DOUGLAS | 69670 ALAMEDA | FIVE YEARS PROBATION 8/7/2015
WITH VARIOUS TERMS AND
1. Sexual misconduct CONDITIONS. RESTRICTIONS:
with female patient SHALL HAVE A THIRD PARTY
CHAPERONE PRESENT WHILE
CONSULTING, EXAMINING OR
TREATING FEMALE PATIENTS
AND PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
LI EVELYN 48660 ALAMEDA | FIVE YEARS PROBATION 7/8/2011
WITH VARIOUS TERMS AND
1. Negligent care of CONDITIONS. DURING
multiple patients PROBATION, DR. LI IS
2. Several 805 reports PROHIBITED FROM
from hospitals SUPERVISING PHYSICIAN
revoking her ASSISTANTS.
privileges because
they were concerned
for patient safety
RILEY ANTHONY | 62098 ALAMEDA | EFFECTIVE 07/03/01 3/15/2010

1.

Found to have been
taking patients drugs
while on duty as an
anesthesiologist —
ketamine &
sufentanyl

SURRENDER OF LICENSE;
EFFECTIVE 03/15/10 LICENSE
REINSTATED; SEVEN YEARS
PROBATION WITH VARIOUS
TERMS AND CONDITIONS.
RESTRICTIONS: DURING
PROBATION, DR RILEY IS
PROHIBITED FROM
PRACTICING AS AN
ANESTHESIOLOGIST,
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN
ASSISTANTS.
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ROWELL RAYMOND | 81772 ALAMEDA | FIVE YEARS PROBATION 1/19/2012
WITH VARIOUS TERMS AND
1. Inappropriate and CONDITIONS. RESTRICTIONS:
excessive prescribing PROHIBITED FROM
of controlled ORDERING, PRESCRIBING,
substances to multiple DISPENSING,
patients ADMINISTERING, OR
POSSESSING SCHEDULE Il
CONTROLLED SUBSTANCES
OR ANY CONTROLLED
SUBSTANCES DEFINED BY
THE CALIFORNIA UNIFORM
CONTROLLED SUBSTANCES
ACT EXCEPT FOR THOSE
DRUGS LISTED IN SCHEDULES
[, IV AND V, NOT TREAT
PATIENTS WITH
INTRACTABLE PAIN, OR
SUPERVISE PHYSICIAN
ASSISTANTS.
SANDHU SURINDER | 38536 ALAMEDA| FIVE YEARS PROBATION 9/19/2014
WITH VARIOUS TERMS AND
1. Inappropriate and CONDITIONS. DURING
excessive prescribing PROBATION, DR. SANDHU IS
of controlled PROHIBITED FROM
substances to multiple SUPERVISING PHYSICIAN
patients ASSISTANTS.
VAN MEURS DIRK 40574 ALAMEDA | THREE YEARS PROBATION 7/19/2010
WITH VARIOUS TERMS AND
1. Inappropriate and CONDITIONS AND THIRTY
excessive prescribing DAYS ACTUAL SUSPENSION.
of controlled THIRTY DAYS SUSPENSION
substances to multiple HAS BEEN SERVED. DURING
patients PROBATION, DR. VAN MEURS
IS PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
VUKSINICH MATTHEW | G43289 | ALAMEDA | FIVE YEARS PROBATION WITH VRIOUS
1. Three DUIs TERMS AND CONDITIONS. DURING
2. Arrested at Oakland PROBATION, DR. VUKSINICH IS
airport with meth and PROHIBITED FROM SUPERVISING
pipe in his carry-on PHYSICIAN ASSISTANTS.
bag.
RASKIN GORDON A45357 | ALAMEDA| FIVE YEARS PROBATION WITH VAROUS

1. Excessive and
inappropriate
prescribing to more
than one patient

TERMS AND CONDITIONS.

RECOMMENDATIONS AND

RESTRICTIONS: SHALL NOT ORDER,
PRESCRIBE, DISPENSE, ADMINISTER,
FURNISH OR POSSESS ANY SCHEDULE
OR Il CONTROLLED SUBSTANCES, WITF
THE EXCEPTION OF METHADONE, AT
BERKELEY ADDICTION TREATMENT
SERVICES AND MEDICAL MARIJUANA
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SUBOXONE/BUPRENORPHINE, IN HIS
PRIVATE PRACTICE FOR THE FIRST
FOUR YEARS OF PROBATION,
PROHIBITED FROM PRACTICING,
PERFORMING OR TREATING PATIENTS
FOR PAIN MANAGEMENT, ACUTE AND
CHRONIC PAIN AND PROHIBITED FROM
SUPERVISING PHYSICIAN ASSISTANTS,
EXCEPT DR. RASKIN IS PERMITTED TO
SUPERVISE PHYSICIAN ASSISTANTS AT
THE BERKELEY TREATMENT SERVICES
CENTER ONLY.
NGUYEN HAI A44145 | ALAMEDA | SEVEN YEARS PROBATION WITH
1. Not agreeing to VARIOUS TERMS AND CONDITIONS.
psychiatric RESTRICTIONS: PROHIBITED FROM
examination. SUPERVISING PHYSICIAN ASSISTANTS
2. Prescribing dangerous AND SHALL NOT PRESCRIBE ANY
drugs to multiple CONTROLLED SUBSTANCES LISTED IN
patients without SCHEDULES Il AND IIl UNTIL
appropriate prior SUCCESSFUL COMPLETION OF A
examination. PRESCRIBING PRACTICE COURSE .
KEANEY JAMES G54015| ALAMEDA| EFFECTIVE 12/02/16 CANNOT PRACCE
1. Alcohol addiction MEDICINE UNTIL PASSING AN
2. DUI EVALUATION. FIVE YEARS PROBATION
3. His medical group WITH VARIOUS TERMS AND
restricted him from CONDITIONS. DURING PROBATION, DR.
patient care KEANEY IS PROHIBITED FROM
SUPERVISING PHYSICIAN ASSISTANTS.
ISOLANI FRANCESCO| G85394 | ALAMEDA | FIVE YEARS PROBATION WITH VARIOUS
1. Impaired for ability to TERMS AND CONDITIONS.
safely practice RESTRICTIONS: SHALL NOT ORDER,
medicine due to PRESCRIBE, DISPENSE, ADMINISTER,
diagnosis of bipolar FURNISH OR POSSESS ADDERALL OR
disorder, ANY AMPHETAMINE, SHALL NOT
amphetamine and POSSESS OR USE MARIJUANA, SHALL
cannabis abuse. NOT ISSUE AN ORAL OR WRITTEN
Arrested twice for RECOMMENDATION OR APPROVAL TO A
bizarre behavior — PATIENT OR A CAREGIVER FOR THE
revealed POSSESSION OR CULTIVATION OF
amphetamine and MARIJUANA FOR PERSONAL MEDICAL
marijuana use and PURPOSES AND PROHIBITED FROM
bipolar disorder. SUPERVISING PHYSICIAN ASSISTANTS.
BUSS RICHARD | 52995| AMADOR| FIVE YEARS PROBATION WITH 3/20/2015
1. Gross negligence VARIOUS TERMS AND CONDITIONS.
2. Did not obtain DURING PROBATION, DR. BUSS IS
prior medical PROHIBITED FROM SUPERVISING
records PHYSICIAN ASSISTANTS.
3. Over prescription
of narcotics
4. Failed to order
needed labs/tests
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AZEVEDO ALAN 32695 | BUTTE | SEVEN YEARS PROBATION WITH 9/18/2015

1. Has a physical VARIOUS TERMS AND CONDITIONS.
impairment which RESTRICTIONS: PROHIBITED FROM
affects the ability to PERFORMING SURGERY, SURGICAL
perform surgery. ASSISTING, OR THE USE OF

FLUOROSCOPY, ENGAGING IN THE
SOLO PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN

ASSISTANTS.
GRAY JEFFREY| 56251 | BUTTE| EFFECTIVE 12/07/06 LICENSE 6/10/2011
1. Having sexual relationg SURRENDERED; EFFECTIVE 06/10/11
with a patient. LICENSE REINSTATED AND PLACED

ON SIX YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS.
DURING PROBATION, DR. GRAY IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

MORGAN LOREN | 23681 | BUTTH EFFECTIVE 10/14/08 FIVE YEARS 9/5/2014
1. Negligence by PROBATION WITH VARIOUS TERMS
interfering with AND CONDITIONS. EFFECTIVE
emergency medical 09/05/14 NEW DECISION EXTENDS
personnel. PROBATION FOR FIVE YEARS WITH
1. Failure to properly VARIOUS TERMS AND CONDITIONS.
diagnosis several RESTRICTIONS: MAY ONLY
patients. PERFORM SURGERIES IN AN

ACCREDITED HOSPITAL, HOSPITAL-
RUN OUTPATIENT SURGERY
CENTER OR AN ACCREDITED
OUTPATIENT SURGERY CENTER
NOT OWNED BY DR. MORGAN,
PROHIBITED FROM ENGAGING IN
THE SOLO PRACTICE OF MEDICINE,
SUPERVISING PHYSICIAN
ASSISTANTS AND DURING THE
FIRST YEAR OF PROBATION, HE
SHALL HAVE AN ONSITE SURGICAL
PROCTOR PRESENT FOR ALL
SURGICAL PROCEDURES THAT HE

PERFORMS.
JOHNSON MEGAN G61655| BUTTE | THREE YEARS PROBATION WITH VARIOUS

1. Failed to properly TERMS AND CONDITIONS. DURING
prescribe, monitor PROBATION, DR. JOHNSON IS PROHIBITED
and inform patient o FROM SUPERVISING PHYSICIAN ASSISTANTS,
4 different EXCEPT WHILE SHE IS EMPLOYED AT
medications. IMMEDIATE CARE, IMMEDIATE CARE

1. Deviating from the MEDICAL CENTER AND ITS AFFILIATES.
standard care of
narcotic pain
medications.
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LAL MUNISH A85179| BUTTE | SEVEN YEAR PROBATION WITH VARIOUS
1. Engaged in sexual TERMS AND CONDITIONS AND FIFTEEN DAYS
misconduct with a ACTUAL SUSPENSION. SUSPENSION SERVED
patient. 07/24/16 UNTIL 08/06/16. DURING PROBATION,
DR. LAL SHALL HAVE A THIRD PARTY
CHAPERONE PRESENT WHILE CONSULTING,
EXAMINING OR TREATING FEMALE PATIENTS.
AFRASIABI ARDAVAN | C52848| BUTTE| FIVE YEARS PROBATION WITH VARIOUS
1. 3 convictions of TERMS AND CONDITIONS. DURING
drinking and driving PROBATION, DR. AFRASIABI IS PROHIBITED
- DULI. FROM SUPERVISING PHYSICIAN ASSISTANTS.
BURT GREGORY | 55166 | COLUSA | FIVE YEARS PROBATION 6/14/2013
1. Was working at WITH VARIOUS TERMS AND
Correctional CONDITIONS.
Facility RESTRICTIONS:
Medical PROHIBITED FROM
Facility in SUPERVISING PHYSICIAN
Vacaville — ASSISTANTS AND
took ENGAGING IN THE SOLO
medication and PRACTICE OF MEDICINE.
said he was
going to use on
patients but
used on
himself: two
vials of
Demerol, two
vials of
meperidine,
BUCKLEY ROBERT 73194 | CONTRA EFFECTIVE 02/28/14 CANNOT | 2/28/2014
1. Falsified precriptions to COSTA | PRACTICE MEDICINE UNTIL A
obtain Norco WORKSITE MONITOR IS
2. Opioid and alcohol abuse APROVED BY THE BOARD.
SEVEN YEARS PROBATION
WITH VARIOUS TERMS AND
CONDITIONS AND SIXTY (60)
DAYS ACTUAL SUSPENSION.
SUSPENSION SERVED 03/16/14
UNTIL 05/16/14.
RESTRICTIONS: PROHIBITED
FROM ENGAGING IN THE
SOLO PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
CHIU KWANG 37989 | CONTRA| TEN YEARS PROBATION WITH| 3/6/2002
1. Negligence in care of COSTA | VARIOUS TERMS AND
multiple patients CONDITIONS. DURING
2. baby died during delivery PROBATION, DR. CHIU IS
3. woman died during PROHIBITED FROM
surgery PRACTICING OBSTETRICS.
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HADLEY JOHN 40172 | CONTRA SEVEN YEARS PROBATION 8/29/2013
1. Alcohol Abuse COSTA | WITH VARIOUS TERMS AND
2. Multiple criminal CONDITIONS. RESTRICTIONS:
convictions of driving PROHIBITED FROM
under the influence ENGAGING IN THE SOLO
PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN
ASSISTANTS.
JAIN SUPRABHA | 67699 | CONTRA CASE NO. 12-2009-197864 9/17/2015
1. Negligence in care of COSTA | EFFECTIVE 04/07/14 THIRTY-
multiple patients FIVE (35) MONTHS
through departure PROBATION WITH VARIOUS
from standards of care; TERMS AND CONDITIONS.
2. inaccurate record DURING PROBATION, DR.
keeping; JAIN IS PROHIBITED FROM
3. gave false/misleading SUPERVISING PHYSICIAN
statements concerning ASSISTANTS. EFFECTIVE
events 09/17/15 NEW DECISION
EXTENDS PROBATION TO
04/07/18 WITH VARIOUS
TERMS AND CONDITIONS.
JOHANNESSEN* HELGE 52478 | CONTRA THREE YEARS PROBATION 6/28/2013
*completed probation on COSTA | WITH VARIOUS TERMS AND
6/28/16 CONDITIONS. DURING
1. Negligence in treatment of PROBATION, DR.
patient and recording clinical JOHANNESSEN IS
information — patient died PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
JOHNSON WILLIAM 46239 | CONTRA | FIVE YEARS PROBATION 6/29/2012
1. Gross negligence in COSTA | WITH VARIOUS TERMS AND
deviation from standard of CONDITIONS. DURING
care for patient PROBATION, DR. JOHNSON IS
2. Failure to maintain PROHIBITED FROM
accurate records SUPERVISING PHYSICIAN
3. Incompetence in care of ASSISTANTS.
patient
LEON RONALD 40420 | CONTRA| FIVE YEARS PROBATION 6/19/2013
1. Inappropriate relationship COSTA | WITH VARIOUS TERMS AND
with former patient CONDITIONS. DURING
2. Unaware of ethical PROBATION, DR. LEON IS
standards for psychiatric PROHIBITED FROM
practice SUPERVISING PHYSICIAN
ASSISTANTS.
LEWIS STEPHEN 20175| CONTRAFIVE YEARS PROBATION 10/5/2012
1. Negligence and COSTA | WITH VARIOUS TERMS AND

incompetence in over
prescribing multiple
patients without proper
examination,
documentation to support
diagnoses or record of
treatment plans

CONDITIONS. DURING
PROBATION, DR. LEWIS IS
PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
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2. Self-prescription of
controlled substances
(testosterone oil)
ORENGO-MCFARLANE MICHELLE 108738 CONTRA| THREE YEARS PROBATION 8/7/2015
1. Inappropriate and COSTA | WITH VARIOUS TERMS AND
negligent over CONDITIONS. DURING
prescription of opioids PROBATION, DR. ORENGO-
to patient with history MCFARLANE IS PROHIBITED
of narcotics abuse. FROM SUPERVISING
2. Patient died of PHYSICIAN ASSISTANTS.
overdose.
SREENIVASAN* PURNIMA 82039 | CONTRA| FIVE YEARS PROBATION 11/16/2015
*license revoked — pending COSTA | WITH VARIOUS TERMS AND
appeal CONDITIONS.
1. Negligence, over
prescription of drugs to
patients without proper
evaluation/record keeping
2. Unprofessional conduct
while on probation
STANDEFER CHARLOTTE | 78053 | CONTRA| EFFECTIVE 04/07/16 THREE 4/7/2016
1. Convicted of driving COSTA | YEARS PROBATION WITH
under the influence of VARIOUS TERMS AND
alcohol and dangerous CONDITIONS. DURING
use of alcohol PROBATION, DR. STANDEFER
IS PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS. EFFECTIVE
09/02/16 CEASE PRACTICE
ORDER ISSUED-NO PRACTICE
VERGARA FELIX 74444 | CONTRA| FIVE YEARS PROBATION 6/26/2015
1. Negligent care of COSTA | WITH VARIOUS TERMS AND
patient, failure to keep CONDITIONS. DURING
adequate records — PROBATION, DR. VERGARA IS
patient died PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
ALLEN EVERETT | 54881 DEL NORTE TEN YEARS PROBATION 7/5/2013
1. Cocaine WITH VARIOUS TERMS
addiction AND CONDITIONS.
during 80s RESTRICTIONS:
and 90s PROHIBITED FROM
2. Using ENGAGING IN THE SOLO
cocaine at PRACTICE OF MEDICINE
work at AND SUPERVISING
Pelican Bay PHYSICIAN ASSISTANTS.
State Prison
in 2005
3. Failed to pay
for and
comply with
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probation
drug testing

ANDREW

1. Negligentin care
of multiple
patients including
two who died
from heart surger
issues.

HYGIN

38710

FRESNO

FIVE YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS.
DURING PROBATION, DR. ANDREW
IS PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

7/31/2014

BIANCHI

1. Sexual
misconduct with
at least three
patients

ANTHON
Y

63365

FRESNO

EFFECTIVE 01/17/14 CASE NO. 09-
2009-200868 FIVE YEARS PROBATIOI
WITH VARIOUS TERMS AND
CONDITIONS AND THIRTY (30) DAYS
ACTUAL SUSPENSION. SUSPENSION

SERVED 02/03/14 THROUGH 03/05/14.

EFFECTIVE 06/16/16 NEW DECISION
FIVE YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS
SHALL RUN CONCURRENT WITH
THE CURRENT PROBATION.
RESTRICTIONS: PROHIBITED FROM
SEEING, CONSULTING WITH,
ATTENDING, PRACTICING
MEDICINE ON OR TREATING ANY
AND ALL FEMALE PATIENTS,
PROHIBITED FROM ENGAGING IN
THE SOLO PRACTICE OF MEDICINE
AND SUPERVISING PHYSICIAN
ASSISTANTS.

1/17/2014
N

JANDA

1. Removed wrong bone

from patient’s foot
while in surgery

2. altered patient
medical chart after he
found out

3. Negligent care of two
patients

JOHN

37510

FRESNO

THREE YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS.
DURING PROBATION, DR. JANDA IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

10/16/2015
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KALEKA

1. Sex with psychiatric
patient

2. Negligent care of
Liposuction patient
during procedures

VIRENDE
R

43546

FRESNO

THREE YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS.
DURING PROBATION, DR. KALEKA
IS PROHIBITED FROM PRACTICING
COSMETIC MEDICINE, WHICH
INCLUDES BOTH INPATIENT AND
OUTPATIENT COSMETIC SURGERY,
ELECTIVE AND RECONSTRUCTIVE
PLASTIC SURGERY AND AESTBETIC
MEDICINE.

3/30/2016

LEE

1. Negligence with
patient’s weight loss
treatment

CHAN

89666

FRESNO

FIVE YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS.
DURING PROBATION, DR. LEE IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

1/14/2015

LEE

1. Driving under the
influence of alcohol
on two separate
occasions.

JAMES

84634

FRESNO

EFFECTIVE 08/08/14 CASE NO. 06-
2010-209703 FIVE YEARS PROBATIOI
WITH VARIOUS TERMS AND
CONDITIONS. EFFECTIVE 07/17/15
CASE NO. 06-2013-233731 ADDS AN
ADDITIONAL ONE YEAR
PROBATION WITH VARIOUS TERMS
AND CONDITIONS. EFFECTIVE
09/30/16 NEW DECISION ADDS TWO
YEARS PROBATION WITH VARIOUS
TERMS AND CONDITIONS. DURING
PROBATION, DR. LEE IS PROHIBITELC
FROM SUPERVISING PHYSICIAN
ASSISTANTS.

N

7/17/2015

MALLADA

1. Negligent care of a
patient during labor
which led to death.

DAN

43360

FRESNO

FIVE YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS
AND SIX MONTHS ACTUAL
SUSPENSION WHICH BEGAN ON
06/26/01, THE DATE THE INTERIM
SUSPENSION ORDER WAS ISSUED.
SUSPENSION SERVED 06/26/01 UNTI
12/26/01. RESTRICTIONS:
PROHIBITED FROM ENGAGING IN
THE SOLO PRACTICE OF MEDICINE
AND SUPERVISING PHYSICIAN
ASSISTANTS.

12/20/2001
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SALAZAR ROBERT | 42244 FRESNO FIVE YEARS PROBATION WITH 2/3/2012
VARIOUS TERMS AND CONDITIONS.
1. Prescribing drugs to &
patient without
examination
2. Driving under the
influence with his
child in the car
3. Arrested for being
drunk in public
VERMA PREET! | 81494 FRESNO SEVEN YEARS PROBATION WITH | 4/19/2012
VARIOUS TERMS AND CONDITIONS.
1. Negligent care of RESTRICTIONS: PROHIBITED FROM
Liposuction patient PRESCRIBING, ORDERING OR
during procedures PERFORMING ANY LIPOSUCTION
PROCEDURE AS A METHOD OF
PATIENT TREATMENT AND
SUPERVISING PHYSICIAN
ASSISTANTS.
WEILERT MICHAE |38379| FRESNO THREE YEARS PROBATION WITH | 2/26/2016
L VARIOUS TERMS AND CONDITIONS.
1. Committing fraud in & DURING PROBATION, DR. WEILERT
real estate transactiof IS PROHIBITED FROM SUPERVISING
2. Using fake medical PHYSICIAN ASSISTANTS.
records so his wife
would not have
medical bills
OSTOYA PAUL A52252 | FRESNQ FOUR YEAR
1. Unprofessional conduct - Took female patient out to PROBATION
drinks to talk about sex issues with her partner WITH VARIOU
2. Sexual harassment and disruptive conduct — madsaiev TERMS AND
comments on multiple occasions to nurse at hosmitel CONDITIONS.
would often inappropriately touch her RESTRICTION
PROHIBITED
FROM
SUPERVISINC
PHYSICIAN
ASSISTANTS
AND MUST
HAVE A THIRI
PARTY
CHAPERONE
PRESENTWHI
CONSULTING
EXAMINING C
TREATING
FEMALE
PATIENTS.
DO TRI A55472 | FRESNOQ FOUR YEAR
1. Convicted of misappropriation of public funds by 3 PROBATION
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county officer — used $50k for personal use from WITH VARIOU
research grant money from the American College|of TERMS AND
Radiology that was supposed to be for Santa Clara CONDITIONS.
Valley Medical Center DURING
PROBATION,L
DO IS
PROHIBITED
FROM THE
MANAGEMEN
OF AND/OR
HAVING
FIDUCIARY
RESPONSIBIL
FOR ANY
GRANT ANDI/C
RESEARCH
MONEY AND
SHALL NOT
PERSONALLY
APPLY FOR
GRANT/OR
RESEARCH
MONEY.

FANTONE EMMANUEL | A61097 | FRESNO SEVENEARS
1. Arrested upon entering Coalinga State Hospital PROBATION
because he was under the influence of controlled WITH VARIOU
substance — tested positive for meth and baggy of TERMS AND
meth found in car. DOJ also did a urine test that CONDITIONS.
was positive for meth and cocaine. DURING
PROBATION,L
FANTONE IS
PROHIBITED
FROM
SUPERVISINC
PHYSICIAN
ASSISTANTS.

RAD BEN A40892 | FRESNQ THIRTY-FIVE
1. Negligent care of multiple patients — didn’t (35) MONTHS
do proper exams and proper management of PROBATION
their problems — and didn’t keep proper WITH VARIOU
documentation. TERMS AND
CONDITIONS.
DURING
PROBATION,L
RAD IS
PROHIBITED
FROM
SUPERVISINC
PHYSICIAN
ASSISTANTS.

DOMINGUEZ RONALD A114123| FRESNQ FOUR YEAR
1. Two DUI convictions: .19 BAC and .20 PROBATION
BAC — hit a parked care and kept driving WITH VARIOU
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in one case.

Examined by psychiatrist in 2015 —
found that he suffers from substance

abuse disorder.

TERMS AND
CONDITIONS.

MASON
1.

cysts she accidentally removed

fallopian tubes of 25 year old patient

who wanted kids.

During post operative visit, she
didn’t inform patient about the
accidental fallopian tube removal
Patient didn’t find out until three
years later from a nurse who
reviewed her medical records.

During a surgery to remove ovariar

JILL C51600 | FRESNO

THIRTY-FIVE
(35) MONTHS
PROBATION
WITH VARIOL
TERMS AND
CONDITIONS.
DURING
PROBATION,
MASON IS
PROHIBITED
FROM
SUPERVISINC
PHYSICIAN
ASSISTANTS.

CIRESI

1. Four DUIs

KEVIN G60858 | FRESNQO

EFFECTIVE
11/10/16CANN
PRACTICE
MEDICINE
UNTIL PASSIT
AN
EVALUATION.
SEVENYEARS
PROBATION
WITH VARIOU
TERMS AND
CONDITIONS.
DURING
PROBATION,L
CIRESI IS
PROHIBITED
FROM
SUPERVISINC
PHYSICIAN
ASSISTANTS.

1. Worked at

Centinela Sate
Prison —
negligent in
care of
multiple
patients
Created false
medical record
with
fraudulent
intent

HENRY 97274 IMPERIAL

FIVE YEARS PROBATION
WITH VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. DUKE IS
PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.

4/9/2012
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FREESEMANN JEFFREY | 83122 | KERN| SEVEN YEARS PROBATION11/19/2010
1. Carrying a firearm WITH VARIOUS TERMS
in a vehicle AND CONDITIONS.
2. Transporting and DURING PROBATION, DR.
possessing FREESEMAN IS
controlled PROHIBITED FROM
substances SUPERVISING PHYSICIAN
(cocaine, ecstasy ASSISTANTS.
and
methamphetamine)
LIEPMANN PETER 89383 | KERN| ONE YEAR PROBATION 11/21/2014
1. Prescribed WITH VARIOUS TERMS
inappropriate doses AND CONDITIONS.
of medication DURING PROBATION, DR.
2. Medical care LIEPMANN IS PROHIBITED
deviated from FROM SUPERVISING
accepted standards PHYSICIAN ASSISTANTS.
MCDONNEL JAMES 63465 | KERN | EFFECTIVE 01/08/16 1/8/2016
1. Substance abuse CANNOT PRACTICE
2. License revoked for MEDICINE PENDING
failing to comply PASSING AN
with probation. EVALUATION. FIVE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
MELENDEZ PHILIPP 51130 | KERN | THREE YEARS PROBATIOIN11/13/2015
1. Gross negligence WITH VARIOUS TERMS
2. Failed to record key AND CONDITIONS.
information in DURING PROBATION, DR.
medical records MELENDEZ IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
NADJMABADI ESMAIL 56456 | KERN | EFFECTIVE 01/15/10 7/22/2015
1. Several counts of LICENSE SURRENDERED;
sexual abuse and EFFECTIVE 07/22/15
misconduct LICENSE REINSTATED
2. Multiple counts of AND PLACED ON SEVEN
sexual harassment YEARS PROBATION WITH
3. Performed exams VARIOUS TERMS AND
on women in pubic CONDITIONS.
area without gloves RESTRICTIONS:
4. Didn't offer gowns PROHIBITED FROM
to women who ENGAGING IN THE SOLO
undressed. PRACTICE OF MEDICINE,
5. Asked women to SUPERVISING PHYSICIAN
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completely undress ASSISTANTS AND SHALL
for exams not HAVE A THIRD PARTY
needed CHAPERONE PRESENT
6. Solicited dates from WHILE CONSULTING,
a patient EXAMINING OR TREATING
ANY AND ALL FEMALE
PATIENTS.
SHAH BIHARI 37529 | KERN | SEVEN YEARS PROBATION 12/20/2012
1. Gross negligence WITH VARIOUS TERMS
2. Departure from AND CONDITIONS AND
standard of care SIXTY (60) DAYS ACTUAL
3. Altered medical SUSPENSION. SUSPENSION
records SERVED 01/05/13 UNTIL
4. Vandalized vehicles 03/05/13. DURING
PROBATION, DR. SHAH IS
PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
SHARMA RAHUL 72532 | KERN | THREE YEARS PROBATION 8/7/2015
1. Gross negligence WITH VARIOUS TERMS
2. Failed to keep AND CONDITIONS.
adequate medical DURING PROBATION, DR.
records. SHARMA IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
THATIPELLI MALLIK 53592 | KERN | THREE YEARS PROBATION| 5/15/2014
1. Failed to maintain WITH VARIOUS TERMS
adequate and AND CONDITIONS.
accurate records DURING PROBATION, DR.
(multiple patients) THATIPELLI IS
2. Departed from PROHIBITED FROM
standard of care SUPERVISING PHYSICIAN
(multiple patients) ASSISTANTS.
XIONG SHIQUAN | 102651 KERN | EFFECTIVE 04/24/15 THREE4/24/2015
1. Gross negligence YEARS PROBATION WITH
2. Failure to perform VARIOUS TERMS AND
an exam before CONDITIONS.
treating and RESTRICTIONS:
prescribing PROHIBITED FROM
3. Deviated from ENGAGING IN THE SOLO
standard of care PRACTICE OF MEDICINE
4. Medical records AND SUPERVISING
were in code and PHYSICIAN ASSISTANTS.
not understandable EFFECTIVE 09/26/16 CEASHE
and contradictory PRACTICE ORDER ISSUED-
NO PRACTICE.
MBAGWU NNEAMAKA | A53749 | KERN | FIVE YEARS PROBATION WITH
1. Did not properly VARIOUS TERMS AND CONDITIONS.

take care of
newborn baby
resulting in baby’s
detiorating
condition — when

PHYSICIAN ASSISTANTS.

RESTRICTIONS: PROHIBITED FROM
ENGAGING IN THE SOLO PRACTICE
OF MEDICINE AND SUPERVISING
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staff tried
contacting her she
did not respond
and wasn't at the
hospital — other
doctors had to fill
in
RIOS TOMAS A54078 | KERN| SEVEN YEARS PROBATION WITH
1. Convicted of filing VARIOUS TERMS AND CONDITIONS
false income tax AND SIXTY (60) DAYS ACTUAL
return — tens of SUSPENSION. SUSPENSION BEGINS
thousands of 01/15/17 UNTIL 03/15/17.
dollars RESTRICTIONS: PROHIBITED FROM
2. Convicted of ENGAGING IN THE SOLO PRACTICE
conspiracy to OF MEDICINE AND SUPERVISING
commit insurance PHYSICIAN ASSISTANTS.
fraud
ACCETTA AUGUST G61628 | KERN| THREE YEARS PROBATION WITH
1. Negligent care of VARIOUS TERMS AND CONDITIONS.
patient - Botched RESTRICTIONS: PROHIBITED FROM
breast surgery — SUPERVISING PHYSICIAN
patient had to get ASSISTANTS AND DURING THE FIRST
another doctor to TWO YEARS OF PROBATION, DR.
fix procedure — ACCETTA IS PROHIBITED FROM
sustained PRACTICING COSMETIC SURGERY.
tachycardia during
procedure.
LEON SAMUEL | 73337 KINGS FIVE YEARS PROBATION 3/30/2012
1. Fighting with others WITH VARIOUS TERMS
in front of bar — AND CONDITIONS.
sprayed by pepper DURING PROBATION,
spray from officer — DR. LEON IS
ran from officer — PROHIBITED FROM
intoxicated from SUPERVISING
alcohol — spent night PHYSICIAN
in jail — no charges ASSISTANTS.
filed.
2. Negligent care of
patients — not doing
proper exams —
departure from
standard of care.
HOPKINS MILAN 34406 LAKE FIVE YEARS PROBATION | 4/11/2014
1. Excessive and WITH VARIOUS TERMS
inappropriate AND CONDITIONS.
prescribing to DURING PROBATION, DR.
multiple patients HOPKINS IS PROHIBITED
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2. Police found meth
marijuana and
mushrooms at his
house

FROM SUPERVISING
PHYSICIAN ASSISTANTS.

CARTWRIGHT
1. Gross Negligence
2. Repeated
Negligent Acts
3. Failure to keep
adequate medical
records

KENNETH | 69363

LAKE

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS AND
THIRTY (30) DAYS
ACTUAL SUSPENSION.
SUSPENSION SERVED.
RESTRICTIONS:
PROHIBITED FROM
PRACTICING MEDICINE
OUTSIDE OF
ANESTHESIOLOGY,
SUPERVISING PHYSICIAN
ASSISTANTS AND
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE.

1/20/2016

SUBSEQUENT THREE
YEARS PROBATION
CONSECUTIVE TO THE
FIRST PROBATION TERM
WITH VARIOUS TERMS
AND CONDITIONS.

ABAD-SANTOS

1. Prescribing dangerous
drugs to four patients
without proper medical

examination

2. Improper evaluation of
how prescribed drugs

were affecting the
patients’ bodies

CRISELDA

105195

LOS
ANGELES

EFFECTIVE 03/30/2012
THREE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN PHYSICIAN
ASSISTANTS, FROM
PRESCRIBING,
FURNISHING OR
PROVIDING SAMPLES OF
NARCOTICS,
DANGEROUS DRUGS OR
CONTROLLED
SUBSTANCES TO ANY
FAMILY MEMBER; AND
FROM TREATING,
DIAGNOSING OR
COUNSELING ANY
FAMILY MEMBERS.
EFFECTIVE 04/01/2015
NEW DECISION ADDS
ONE YEAR TO CURRENT
PROBATION TERM WITH
THE SAME TERMS AND

4/1/2015
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CONDITIONS.

ABEDI BABAK 95902 | LOS THREE YEARS 10/8/2014
1. Prescribed various ANGELES | PROBATION WITH
narcotics for himself VARIOUS TERMS AND
2. Driving under the CONDITIONS.
influence - DUI RESTRICTIONS:
3. Prescribing without PROHIBITED FROM
prior examination SUPERVISING
PHYSICIAN ASSISTANTS
AND PRESCRIBING
RESTRICTIONS
DESCRIBED IN THE
DECISION.
ABRAHAMS ARIEL 86496 | LOS FIVE YEARS PROBATION | 3/14/2016
1. Failure to preform ANGELES | WITH VARIOUS TERMS
proper C-section which AND CONDITIONS.
resulted in a newborn’s RESTRICTIONS:
death. PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
ANDERSEN JARON 97202 | LOS EFFECTIVE 11/14/13 FOUR 7/23/2015
1. Prescribed controlled ANGELES | YEARS PROBATION

substances for himself
2. Forged prescriptions fo
fictitious patients

WITH VARIOUS TERMS
AND CONDITIONS AND
THIRTY (30) DAYS
ACTUAL SUSPENSION.
SUSPENSION SERVED
11/30/13 THROUGH
12/30/13. RESTRICTIONS:
SHALL NOT ORDER,
PRESCRIBE, DISPENSE,
ADMINISTER, FURNISH
OR POSSESS ANY
CONTROLLED
SUBSTANCES LISTED IN
SCHEDULE II, NOT ISSUE
AN ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION Of
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL

PURPOSE AND
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PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
EFFECTIVE 07/23/15 NEW
DECISION ADDS AN
ADDITIONAL ONE YEAR
TO THE CURRENT
PROBATION. ALL TERMS
AND CONDITIONS OF
THE 2013 DECISION
CONTINUE TO APPLY
UNTIL THE
TERMINATION OF THE
ENTIRE PROBATIONARY
PERIOD.

ANDERSON GREGORY 33010 | LOS THREE YEARS 3/22/2013
1. Addicted to controlled ANGELES | PROBATION WITH
substances that he has| VARIOUS TERMS AND
been prescribing for CONDITIONS. DURING
himself. PROBATION, DR.
ANDERSON IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
ARENAS JESSE 37465| LOS THREE YEARS 6/6/2014
1. Prescribing controlled ANGELES | PROBATION WITH
substances to a patient VARIOUS TERMS AND
without proper medical CONDITIONS. DURING
examination PROBATION, DR.
ARENAS IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
BALASUNDARAM RAJ 107910, LOS FIVE YEARS PROBATION | 1/9/2015
1. Driving under the ANGELES | WITH VARIOUS TERMS
influence - DUI AND CONDITIONS.
2. Possession of cocaine DURING PROBATION, DR.
BALASUNDARAM IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
CALLAHAN BARBARA 41130 | LOS EFFECTIVE 11/27/13 1/27/2016
1. Driving under the ANGELES | THREE YEARS

influence of drugs

2. Possession of controlle

substances

PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR.
CALLAHAN IS
PROHIBITED FROM
SUPERVISING

PHYSICIAN ASSISTANTS.
EFFECTIVE 01/27/16
CEASE PRACTICE ORDER

ISSUED-NO PRACTICE
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BEGINS 01/30/16.

CAREY JOSEPH 87082| LOS FIVE YEARS PROBATION | 9/16/2015
1. Charged with a felony ANGELES | WITH VARIOUS TERMS
for driving under the AND CONDITIONS.
influence of alcohol DURING PROBATION, DR.
CAREY IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
CARPENTER THOMAS 53323 | LOS EFFECTIVE 11/06/15 11/6/2015
1. Driving under the ANGELES | CANNOT PRACTICE
influence of alcohol MEDICINE UNTIL
2. Drug abuse; THC and PASSING AN
cocaine found in his EVALUATION. FIVE
bloodstreams YEARS PROBATION
3. Prescribing controlled WITH VARIOUS TERMS
substances for himself. AND CONDITIONS.
DURING PROBATION, DR.
CARPENTER IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
CASTANON-HILL RITO 71843 | LOS SEVEN YEARS 10/21/2011
4. Health benefits fraud ANGELES | PROBATION WITH
5. Grand theft VARIOUS TERMS AND
6. Money laundering CONDITIONS AND
7. Conspiring with aiding THIRTY DAYS ACTUAL
or abetting another in SUSPENSION.
the unlicensed practice SUSPENSION SERVED
of medicine 11/06/11 THROUGH
8. Receiving stolen 12/06/11. DURING
property PROBATION, DR. HILL IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
CHAM DANIEL 86714 | LOS FIVE YEARS PROBATION | 6/6/2012
1. Gross negligence ANGELES | WITH VARIOUS TERMS
2. Unprofessional conduct AND CONDITIONS
3. Failed to meet terms of BEGAN ON 01/13/2012.
probation DURING PROBATION, DR.
4. Failed to maintain CHAM SHALL NOT
controlled substances PARTICIPATE IN NOR
medical records PROVIDE TELEHEALTH
5. Didn't perform exam SERVICES NOR
before prescribing TELEMEDICINE
opioids/ didn't follow SERVICES OF ANY
up after prescribing OTHER TYPE.
CHOI AUDREY 123785 LOS THREE YEARS 11/21/2014
1. Reckless driving ANGELES | PROBATION WITH

involving alcohol

VARIOUS TERMS AND

Page|90




2. Did not report DUI
conviction to the
Medical Board

CONDITIONS. DURING
PROBATION, DR. CHOI IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

CLARK 60150 | LOS TWO YEARS PROBATION | 2/3/2016
1. Repeated negligent acts ANGELES | WITH VARIOUS TERMS
2. Deviated from the AND CONDITIONS.
standard of care re: RESTRICTIONS: SHALL
opioid prescriptions and NOT ORDER, PRESCRIBE
pain management plans DISPENSE, ADMINISTER,
FURNISH OR POSSESS
ANY CONTROLLED
SUBSTANCES, EXCEPT
FOR THOSE LISTED IN
SCHEDULES IV AND V,
SHALL NOT ISSUE AN
ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION OFf
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL
PURPOSES AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
COMDEN 112824| LOS EFFECTIVE 11/25/15 11/25/2015
1. Gross negligence ANGELES | CANNOT PRACTICE
2. Wrote prescriptions for MEDICINE UNTIL
people who weren't her PASSING EVALUATIONS
patients AND PRIOR TO
3. Wrote prescriptions PROVIDING DIRECT
without exams PATIENT CARE, DR.
4. Wrote clearly excessive COMDEN MUST ENROLL
prescriptions AND PARTICIPATE IN A
5. Personal use of CLINICAL TRAINING
controlled substances PROGRAM. SIX YEARS
6. Failed to meet multiple PROBATION WITH
terms of probation VARIOUS TERMS AND
7. Missed scheduled drug CONDITIONS AND ONE
testing YEAR ACTUAL
8. Failed to meet with SUSPENSION.
probation monitor SUSPENSION HAS BEEN
SERVED. DURING
PROBATION, DR.
COMDEN IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
COTSEN THOMAS 79392 | LOS THREE YEARS 7/17/2014
1. Self-prescribing and usge ANGELES | PROBATION WITH
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of drugs
2. Possession of cocaine

VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. COTSEN
IS PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

DANIEL WINDGROVE | 41152 | LOS FIVE YEARS PROBATION | 8/27/2012
1. Gross negligence ANGELES | WITH VARIOUS TERMS
2. Failed to perform AND CONDITIONS AND
adequate physical THIRTY (30) DAYS
exams ACTUAL SUSPENSION.
3. Extreme departure of SUSPENSION BEGINS
care 09/12/12 UNTIL 10/11/12.
4. Ordered/performed tests DURING PROBATION, DR.
not indicated by patient] DANIEL IS PROHIBITED
history FROM SUPERVISING
PHYSICIAN ASSISTANTS.
DAVIS SCOTT 75950 | LOS EFFECTIVE 09/26/14 9/26/2014
1. Failed to ANGELES | CANNOT PRACTICE
disclose/materially MEDICINE PENDING
misrepresented facts on COMPLETION OF AN
a license application EVALUATION; FIVE
YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
DO KEVIN 76640 | LOS TEN YEARS PROBATION | 12/16/2005
1. Plead guilty to aiding ANGELES | WITH VARIOUS TERMS &
and abetting health care CONDITIONS & ONE
fraud YEAR ACUTAL
Successfully completed SUSPENSION.
probation. SUSPENSION SERVED
01/01/06 TO 01/01/07.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS
& NO SOLO PRACTICE
OF MEDICINE.
DOMINGUEZ STEVEN 48186 | LOS EFFECTIVE 05/20/11, 6/12/2014
2. Operated weight loss ANGELES | CASE NO. 04-2008-194446

clinic — excessive
prescribing of “off
label” diet pills — did
not conduct proper tests
of patients - one of his
patients died.

3. Negligent care of

CANNOT PRACTICE
MEDICINE UNTIL
SURRENDERING HIS
DRUG ENFORCEMENT
ADMINISTRATION (DEA)
PERMIT FOR
CANCELLATION
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another patient — not
doing proper exams

TOGETHER WITH ANY
STATE PRESCRIPTION
FORMS AND ALL
CONTROLLED
SUBSTANCES ORDER
FORMS. SEVEN YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
NEW DECISION
EFFECTIVE 06/12/14,
CASE NO. 04-2011-213646
ADDS ONE YEAR
PROBATION TO BE
SERVED
CONSECUTIVELY TO THE
CURRENT PROBATION
ORDER WITH THE SAME
TERMS AND
CONDITIONS.

DURAN
1. Gross negligence
2. sexual misconduct with
a patient
3. over prescribing
medication

PAUL

60506

LOS
ANGELES

EFFECTIVE 07/29/05
LICENSE SURRENDERED,;
EFFECTIVE 02/28/13
LICENSE REINSTATED
AND PLACED ON SIX
YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS,
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND MUST HAVE A
THIRD PARTY
CHAPERONE WHILE
CONSULTING,
EXAMINING OR
TREATING FEMALE
PATIENTS.

2/28/2013

EISENKOP
1. Has a seizure disorder
related to cancer
therapy in 1996
2. Limitations on license

work hours limited to

SCOTT

41053

LOS
ANGELES

EFFECTIVE 07/18/2014
CANNOT PRACTICE
MEDICINE UNTIL
PASSING AN
EVALUATION; TEN

YEARS PROBATION

7/18/2014
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10 consecutive hours —
must have a surgery
assistant and another
surgeon on call when
operating

WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS,
MUST UTILIZE AN
ASSISTANT SURGEON
DURING SURGERIES AND
MUST LIMIT HIS WORK
RELATED HOURS TO
PERIODS OF NO MORE
THAN TEN
CONSECUTIVE HOURS.

under the influence of
alcohol, and convicted
of urinating in public

AND CONDITIONS.
DURING PROBATION, DR.
FLEMING IS PROHIBITED
FROM SUPERVISING

PHYSICIAN ASSISTANTS.

ELGUINDY AUSTIN 86166 | LOS THREE YEARS 9/26/2012
1. Found guilty of assault ANGELES | PROBATION WITH
by means of force likely VARIOUS TERMS AND
to produce bodily injury CONDITIONS.
EROSHEVICH KHRISTINE 37980 | LOS EFFECTIVE 03/30/2012 3/30/2012
1. Dishonesty — false ANGELES | FIVE YEARS PROBATION
reporting, fraudulent WITH VARIOUS TERMS
billing, forging a AND CONDITIONS AND
signature of another NINETY (90) DAYS
doctor, committed ACTUAL SUSPENSION.
perjury SUSPENSION SERVED
2. Convicted of a 05/14/12 UNTIL 08/12/12.
misdemeanor for DURING PROBATION, DR.
writing and picking up a EROSHEVICH IS
prescription for a PROHIBITED FROM
controlled substance for SUPERVISING
a false patient PHYSICIAN ASSISTANTS.
FARAHMAND DARYOUSH 43240 | LOS SEVEN YEARS 12/16/1998
1. Inadequate records ANGELES | PROBATION WITH
including incomplete VARIOUS TERMS AND
histories CONDITIONS. DURING
2. Inadequate PROBATION, DR.
examinations FARAHMAND SHALL
3. Sexual abuse or HAVE A THIRD PARTY
misconduct with a CHAPERONE PRESENT
patient WHILE EXAMINING OR
TREATING FEMALE
PATIENTS.
FLEMING WILLIAM 97279 | LOS FIVE YEARS PROBATION | 2/26/2014
1. Convicted of driving ANGELES | WITH VARIOUS TERMS
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participated in a schem
to sell prescriptions to
the drug users without
medical justification;
gave someone else the

ir

prescription pads so thg

09/23/10, THE EFFECTIVE
DATE OF THE BOARD'S
PREVIOUS DECISION
WITH VARIOUS TERMS
AND CONDITIONS AND

THIRTY-FIVE (35) DAYS

FLORES BYRON 52173 | LOS EFFECTIVE 05/02/08 8/28/2015
1. Conviction of a crime — ANGELES | LICENSE REVOKED;
charged with eleven EFFECTIVE 08/28/15
counts of violating LICENSE REINSTATED
Welfare and Institutions AND PLACED ON FIVE
Code section 14107 YEARS PROBATION
2. Gross negligence — WITH VARIOUS TERMS
patient exam should AND CONDITIONS.
have been performed by CANNOT PRACTICE
a medical professional MEDICINE UNTIL
SUCCESSFUL
COMPLETION OF A
CLINICAL TRAINING OR
EDUCATION PROGRAM.
DURING PROBATION, DR.
FLORES IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
FRANKEL ALLAN 34474 | LOS THREE YEARS 4/8/2016
1. Prescribed medsto a ANGELES | PROBATION WITH
woman he was having a VARIOUS TERMS AND
relationship with and CONDITIONS.
her daughter without RESTRICTIONS:
any exams records: PROHIBITED FROM
adderall, Demerol. SUPERVISING
2. After relationship PHYSICIAN ASSISTANTS
ended, Dr would still AND SHALL NOT ISSUE
write Adderoll AN ORAL OR WRITTEN
prescriptions for the RECOMMENDATION OR
daughter but use for APPROVALTO A
himself PATIENT OR CAREGIVER
3. Prescribed meds to FOR THE POSSESSION Of
another woman he was CULTIVATION OF
having a relationship MARIJUANA FOR
with and her daughter: PERSONAL MEDICAL
Adderall, hydrocodone, PURPOSES, EXCEPT TO
oxycodone PATIENTS REFERRED BY
4. Self prescribing A MEDICAL
dangerous drugs: PROFESSIONAL
Lortab, klonopin, LICENSED BY THE
estazolam, hydrocodone MEDICAL BOARD OF
bitartrate, clonazepam, CALIFORNIA AND AFTER
hydrocodone, PHYSICALLY
EXAMINING THE
PATIENT IN PERSON.
GAMBLE BRIAN 76121 | LOS SEVEN YEARS 8/29/2012
1. Dishonesty — ANGELES | PROBATION FROM
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she could write SUSPENSION.
prescriptions for two SUSPENSION SERVED
addicts that went to her 09/14/12 THROUGH
house 10/18/12. DURING
2. Excessive prescribing PROBATION, DR.
GAMBLE IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
GANDHI ANIL 30411 | LOS THREE YEARS 3/11/2016
5. Repeated negligent acts ANGELES | PROBATION WITH
6. Lack of knowledge VARIOUS TERMS AND
7. Unlawful discrimination CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
PERFORMING BREAST
REDUCTIONS AND
MASTOPEXY
PROCEDURES,
SUPERVISING
PHYSICIAN ASSISTANTS
AND SHALL PROVIDE
APPROPRIATE
REFERRALS OF HIV
AND/OR AIDS PATIENTS
TO OTHER PHYSICIANS
OR FACILITIES.
GARABET ANTOINE 50394 | LOS EFFECTIVE 12/26/03 6/12/2014
1. Convicted of felonies — ANGELES | LICENSE REVOKED;
mail fraud — related to EFFECTIVE 06/12/14
fraudulent Medicare LICENSE REINSTATED;
billing FIVE YEARS PROBATION
2. Gross negligence in WITH VARIOUS TERMS
treatment of patients — AND CONDITIONS.
failed to inform patientg DURING PROBATION, DR.
he was using a non- GARABET IS
FDA-approved PROHIBITED FROM
machine/failed to obtain SUPERVISING
written consent PHYSICIAN ASSISTANTS.
3. Failed to provide
adequate records and
reports
4. Selected Lasik surgery
for high-risk patient
5. Performed hyperopia
treatment prior to FDA
approval
6. Failed to perform
preoperative
pachymetry
7. Revoked license
reinstated with
probation terms set
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- Respondent entered
into an agreement with
the MBC to where she
would receive money
for serving the
underserved. She did
not hold up her end of
the agreement and did
not repay the Board.
2. Probation continued in
2013 - Probation terms

weren’t met - Patient

YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
GHAFUR IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
NEW DECISION
EFFECTIVE 11/15/13
PLACES DR. GHAFUR ON
PROBATION UNTIL

07/01/16 WITH THE SAME

GATUS LEANDRO 45231 | LOS EFFECTIVE 10/29/15 10/29/2015
1. Multiple convictions - ANGELES | CANNOT PRACTICE
two involving alcohol MEDICINE UNTIL HE
and driving — one for SURRENDERS HIS DEA
possession of a PERMIT TO THE DRUG
dangerous weapon ENFORCEMENT
2. Prescribing without ADMINISTRATION; FIVE
performing YEARS PROBATION
examination, or WITH VARIOUS TERMS
documenting an AND CONDITIONS.
examination was RESTRICTIONS: SHALL
performed NOT ORDER, PRESCRIBE
3. Failure to advise patient DISPENSE, ADMINISTER,
of risks of medications FURNISH OR POSSESS
4. Prescribed controlled ANY CONTROLLED
substances to people he SUBSTANCES, SHALL
knew or should have NOT ISSUE AN ORAL OR
known were drug WRITTEN
addicts RECOMMENDATION OR
5. Excessively prescribed APPROVAL TO A
controlled substances PATIENT OR CAREGIVER
6. Violated drug laws FOR THE POSSESSION Of
7. Did not utilize CURES CULTIVATION OF
reports to determine MARIJUANA FOR
where patients were PERSONAL MEDICAL
obtaining pain PURPOSES, PROHIBITED
medications FROM ENGAGING IN THE
8. Incompetence SOLO PRACTICE OF
9. Dishonesty MEDICINE AND
SUPERVISING
PHYSICIAN ASSISTANTS.
GAVEL DAVID 97054 | LOS FIVE YEARS PROBATION | 11/20/2015
1. Convicted of two ANGELES | WITH VARIOUS TERMS
misdemeanors — battery AND CONDITIONS.
against a spouse/ex- DURING PROBATION, DR.
spouse and intimidating GAVEL IS PROHIBITED
or threatening a witness$ FROM SUPERVISING
2. Excessive use and abuse PHYSICIAN ASSISTANTS.
of alcohol
GHAFUR NAEEMAH 79585 | LOS CASE NO. 20-2009-198969| 11/15/2013
1. Unprofessional conduct ANGELES | EFFECTIVE 05/06/11 FIVE
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has only paid $200 of
26,718.34 owed —
paying full amount was
a condition of probatior
- Failed to complete an

ethics course - Failed to

submit quarterly
declaration — Failed to
be available for
interviews by the Boarg

TERMS AND
CONDITIONS AS THE
PRIOR ORDER.

were not within his
scope

2. Failed to document
examinations on chart,
inadequate medical
records

3. Sexual exploitation of a
patient - Touched
patient’s testicles and
penis without wearing
examination gloves on
multiple occasions -
Masturbated the patient
until he ejaculated

VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS: SHALL
HAVE A THIRD PARTY
CHAPERONE PRESENT
WHILE CONSULTING,
EXAMINING OR
TREATING ALL
PATIENTS AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

GILLESPIE LARRIAN 31664 | LOS SEVEN YEARS 11/11/2002
1. Failure to perform ANGELES | PROBATION WITH
examinations VARIOUS TERMS AND
2. Care provided not CONDITIONS AND
medically indicated nor SUSPENSION.
reasonably necessary SUSPENDED UNTIL
3. Ordered inappropriate PASSING AN
tests and laboratory EVALUATION, AN
studies EXAMINATION AND THE
4. Inaccurate diagnoses BOARD MUST APPROVE
5. Prescribed surgery A PRACTICE MONITOR.
without adequate
information
6. Failure to investigate
patients’ complaints
7. Inappropriate response
to minor abnormalities
on a test
8. Allowed LVN to write
letter to insurance with
missing and inaccurate
information
9. Did not meet
probationary terms —
license further
suspended
GLOUSMAN RONALD 45186 | LOS SEVEN YEARS 9/3/2014
1. Examined areas that ANGELES | PROBATION WITH
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GOLDBERG MICHAEL 25404 | LOS EFFECTIVE 02/14/14 2/14/2014
1. Repeated negligent acts: ANGELES | THREE YEARS
prescribed antiviral and PROBATION WITH
antifungal medications VARIOUS TERMS AND
in a preventative CONDITIONS. DURING
manner where the PROBATION, DR.
patients did not exhibit GOLDBERG IS
symptoms for such PROHIBITED FROM
medications or without SUPERVISING
adequate documentatiagn PHYSICIAN ASSISTANTS.
2. Engaging in or
providing unapproved
treatment without
advising the patients o
the patient’s parents or
obtaining an informed
consent
3. Prescribing and
continuing to prescribe
SSRI medication in a
preschooler
nothwithstanding the
parent’s concern and
patient having
demonstrated adverse
side effects
GOLDSTEIN ARKADY 47751 | LOS EFFECTIVE 12/30/2011 3/4/2014
2. Gross negligence of ANGELES | FIVE YEARS PROBATION
multiple patients WITH VARIOUS TERMS
3. Repeated negligent acts AND CONDITIONS.
4. Incompetence RESTRICTIONS:
PROHIBITED FROM
PRACTICING
OBSTETRICS AND
GYNECOLOGY AND
SUPERVISING
PHYSICIAN ASSISTANTS.
EFFECTIVE 03/04/2014
CEASE PRACTICE ORDER
ISSUED-NO PRACTICE
BEGINS 03/07/2014.
GORELIKOVA SVETLANA 102339| LOS FIVE YEARS PROBATION | 1/10/2014
1. Criminal convictions ANGELES | WITH VARIOUS TERMS

for petty theft, battery
and trespassing.

AND CONDITIONS AND
SIXTY DAYS ACTUAL
SUSPENSION TO BE
SERVED BEGINNING
01/26/2014 THROUGH
03/26/2014. DURING
PROBATION, DR.
GORELIKOVA IS
PROHIBITED FROM

SUPERVISING
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PHYSICIAN ASSISTANTS.

GRAFF
1. Overprescription of
drugs to patient with
history of drug abuse;
negligence in patient
care

MARC

30278

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS: SHALL
NOT ORDER, PRESCRIBE
DISPENSE, ADMINISTER,
FURNISH OR POSSESS
ANY CONTROLLED
SUBSTANCES LISTED IN
SCHEDULES II AND Ill,
SHALL NOT ISSUE AN
ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION Of
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL
PURPOSES AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

8/16/2013

GUIAMELON
1. Conviction of paying
illegal fees for the
referral of patients

Completed probation on 7/18/1

6

RITA

84265

LOS
ANGELES

THREE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR.
GUIAMELON IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

5/17/2013

GUZMAN
3. Gross negligence in
delivery of a baby that
resulted in disabilities
for the child

4. Repeated negligent act

5. Incompetence
6. Criminal conviction —
MediCal fraud

7. Unprofessional conduc

[72)

[

EDUARDO

50344

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS AND
THIRTY (30) DAYS
ACTUAL SUSPENSION.
SUSPENSION SERVED
11/16/12 UNTIL 12/15/12.
DURING PROBATION, DR.
GUZMAN IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

10/31/2012

HERBST
1. Convictions of crimes
related to submitting
fraudulent time sheets
and receiving pay for
medical work not
performed at Salinas

MARK

59419

LOS
ANGELES

SEVEN YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. HERBST
IS PROHIBITED FROM

SUPERVISING

4/24/2014
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Valley State Prison

PHYSICIAN ASSISTANTS.

HIRSCH JASON 114749 LOS FIVE YEARS PROBATION | 9/18/2015
1. Self-administration of ANGELES | WITH VARIOUS TERMS
controlled substances AND CONDITIONS.
resulting in severe DURING PROBATION, DR.
impairment during a HIRSCH IS PROHIBITED
surgery FROM SUPERVISING
PHYSICIAN ASSISTANTS.
HUNT DAVID 48019 | LOS THREE YEARS 8/16/2013
1. Conviction of felony ANGELES | PROBATION WITH
assault with a deadly VARIOUS TERMS AND
weapon CONDITIONS. DURING
Probation completed 8/16/16 PROBATION, DR. HUNT IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
IMBER WAYNE 42323 | LOS EFFECTIVE 08/21/97 5/20/2011
1. License reinstated on a ANGELES | LICENSE SURRENDERED;
probationary period EFFECTIVE 05/20/11
after surrendering in LICENSE REINSTATED
1997 for repeated acts AND PLACED ON FIVE
of administration of YEARS PROBATION
treatment and excessive WITH VARIOUS TERMS
use of diagnostic AND CONDITIONS.
facilities DURING PROBATION,
DR. IMBER IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
JACKSON D 33174 | LOS SUPERIOR COURT OF 4/9/2014
1. License was revoked ANGELES | CALIFORNIA

due to an earlier
conviction and was late
reinstated and placed g
probation.

2. During probation,
conviction of unlawful
use of a fake driver’'s
license with mitigating
circumstances

=

OVERTURNED PRIOR
ORDER OF REVOCATION.
EFFECTIVE 04/09/14
CANNOT PRACTICE
MEDICINE UNTIL
SUCCESSFUL
COMPLETION OF A
CLINICAL TRAINING OR
EDUCATION PROGRAM,;
FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
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JAMES ELAINE 71988 | LOS EFFECTIVE 05/28/15 5/28/2015
1. Reckless driving — ANGELES | CANNOT PRACTICE
drove car erratically MEDICINE UNTIL
down a thoroughfare, PASSING EVALUATIONS;
swerving across lanes FIVE YEARS PROBATION
and crossing WITH VARIOUS TERMS
intersections without AND CONDITIONS AND
stopping for red traffic TWELVE (12) MONTHS
signals; tried to turn ACTUAL SUSPENSION.
into a parking lot but SUSPENSION BEGINS
struck a raised median; 06/13/15 UNTIL 06/13/16.
blood tested positive for RESTRICTIONS:
benzodiazepines PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
KAMSON ADETOKUNBO | 43596 | LOS EFFECTIVE 05/20/98 10/26/2012
1. Previously had license ANGELES | LICENSE SURRENDERED,;
revoked for sexually EFFECTIVE 07/10/06
assaulting a patient. LICENSE REINSTATED
License was reinstated AND PLACED ON TEN
in 2006 and placed on YEARS PROBATION
probation for 10 years. WITH VARIOUS TERMS
During probation license was AND CONDITIONS.
suspended for 60 days due to RESTRICTIONS:
violation of probation terms PROHIBITED FROM
Probation completed on 9/10/1|6 ENGAGING IN THE SOLO
PRACTICE OF MEDICINE,
SUPERVISING
PHYSICIAN ASSISTANTS
AND MUST HAVE A
FEMALE THIRD PARTY
CHAPERONE PRESENT
WHILE CONSULTING,
EXAMINING OR
TREATING FEMALE
PATIENTS. EFFECTIVE
10/26/12 ORDERED TO
REMAIN ON PROBATION
WITH SIXTY (60) DAYS
SUSPENSION BEGINNING
11/11/12 UNTIL 01/09/13.
KAPOOR SANDEEP 65873 | LOS THREE YEARS 2/15/2013
1. Negligence in patient ANGELES | PROBATION WITH

care, failing to perform
adequate examinationg
develop a treatment
plan or document
patient visits;
excessive prescription

of opioids

VARIOUS TERMS AND
CONDITIONS.
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KASSABIAN ARMEN 96289 | LOS FIVE YEARS PROBATION | 6/12/2014
1. Alcohol and substance ANGELES | WITH VARIOUS TERMS
abuse, self-prescription AND CONDITIONS.
of controlled DURING PROBATION, DR.
substances, KASSABIAN IS
2. DUI conviction PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
KAYVANFAR JOHN 36821 | LOS THREE YEARS 11/21/2014
2. Repeated negligent acts ANGELES | PROBATION WITH
3. Excessive prescribing VARIOUS TERMS AND
4. unprofessional conduct] CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS
AND PRACTICING
OUTSIDE OF
ORTHOPEDIC SURGERY.
KEREGHA PATIENCE 51718 | LOS THREE YEARS 8/16/2013
2. Unprofessional conduct ANGELES | PROBATION WITH
— substance abuse, VARIOUS TERMS AND
taking left over CONDITIONS. DURING
medication from PROBATION, DR.
patients KEREGHA IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
KESHISHIAN ARA 55904 | LOS THREE YEARS 7/11/2014
2. Gross negligence ANGELES | PROBATION WITH
3. Repeated negligenct VARIOUS TERMS AND
acts CONDITIONS. DURING
4. General unprofessiona PROBATION, DR.
conduct KESHISHIAN IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
KHUDATYAN HRACH 60871 | LOS FIVE YEARS PROBATION | 3/11/2015
1. Negligence — Did not ANGELES | WITH VARIOUS TERMS
refer patients as needed AND CONDITIONS.
for their care and failed
to order labs
KIM SUNG-JANG 40349 | LOS FIVE YEARS PROBATION | 9/28/2012
1. Medical knowledge was$ ANGELES | WITH VARIOUS TERMS

insufficient during
PACE evalatuion
2. Failed the PACE

evaluation after taking it

the second time

AND CONDITIONS.
RESTRICTIONS: SHALL
ONLY PRACTICE
GENERAL PEDIATRICS
AND PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
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KROOP RICHARD 36316 | LOS THREE YEARS 4/11/2015
1. Excessive and ANGELES | PROBATION WITH
inappropriate VARIOUS TERMS AND
prescribing to patients CONDITIONS. DURING
including hydrocodone PROBATION, DR. KROOP
and lorazepam IS PROHIBITED FROM
2. One of patients died SUPERVISING
PHYSICIAN ASSISTANTS.
KUMAR KAIN 67882 | LOS FOUR YEARS 7/24/2014
2. Gross negligence ANGELES | PROBATION WITH
3. Repeated negligent acts VARIOUS TERMS AND
(numerous patients) CONDITIONS.
4. Incompetence RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS,
EXCEPT AT HIS
PRACTICE LOCATIONS
IN RIDGECREST AND
ROSAMOND,
CALIFORNIA.
KUON RALPH 39928 | LOS EFFECTIVE 06/01/05 4/11/2014
1. Gross negligence in hig ANGELES | SURRENDER OF
care and treatment of LICENSE; EFFECTIVE
one patient, failing to 04/11/14 LICENSE
order an additional REINSTATED AND
biopsy and failing to PLACED ON FIVE YEARS
order arteriogram and PROBATION WITH
venogram studies VARIOUS TERMS AND
before surgery to CONDITIONS.
remove a tumor, failing RESTRICTIONS:
to cancel surgery when PROHIBITED FROM
an assistant surgeon ENGAGING IN THE SOLO
could not be procured - PRACTICE OF MEDICINE
The patient died AND SUPERVISING
following surgery. PHYSICIAN ASSISTANTS.
KURIAN LEONARD 70489 | LOS SEVEN YEARS 5/8/2015
1. Gross negligence: ANGELES | PROBATION WITH
patient died; physician VARIOUS TERMS AND
failed to recognize CONDITIONS. DURING
patient’s risk of PROBATION, DR. KURIAN
thrombosis, failed to IS PROHIBITED FROM
anti-coagulate patient in SUPERVISING
the weeks following the PHYSICIAN ASSISTANTS.
c-section of her twins
LEE NICK 61218 | LOS THREE YEARS 4/11/2015
1. Gross negligence for ANGELES | PROBATION WITH

not performing the

appropriate exams on a
patient; failed to refer a

patient to a specialist

VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. LEE IS
PROHIBITED FROM
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when needed

2. Did not monitor the
patient’s vital signs
especially when there
was an infection

SUPERVISING
PHYSICIAN ASSISTANTS.

LEMUS

1. Convicted of tax
evasion

JAMES

42274

LOS
ANGELES

SEVEN YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS AND
THIRTY(30) DAYS
ACTUAL SUSPENSION.

2/8/2013

LI

1. License was suspende
in Mississippi due to
excessive prescription
of controlled substance|
and unethical activity

)

ZIZHUANG

104536

LOS
ANGELES

THREE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS: SHALL
NOT ORDER, PRESCRIBE
DISPENSE, ADMINISTER,
FURNISH OR POSSESS
ANY CONTROLLED
SUBSTANCES, EXCEPT
THOSE LISTED IN
SCHEDULES IV AND V,
SHALL NOT ISSUE AN
ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION Of
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL
PURPOSES AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

3/14/2014

LIFSON

1. Conviction of a crime —
fail to file corporate
income tax returns

2. Failure to report
conviction

3. Dishonest acts

ROBERT

45355

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
LIFSON IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

5/8/2014

1. Medi-Cal fraud; fraud
in medical documents;

2. inappropriate
dispensing of controlleg
substances and
negligence in patient
care;

3. self-prescribing;

4. violation of a court

THOMAS

64211

LOS
ANGELES

TEN YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS AND
NINETY (90) DAYS
ACTUAL SUSPENSION.
SUSPENSION SERVED
08/28/15 THROUGH
11/26/15. RESTRICTIONS:
PROHIBITED FROM

ENGAGING IN THE SOLO

8/12/2015
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order restricting
controlled substances
prescribing privileges

PRACTICE OF MEDICINE,
SUPERVISING
PHYSICIAN ASSISTANTS,
FROM PARTICIPATING IN
ANY MEDICAL

PRACTICE INVOLVING
WEIGHT LOSS, SHALL
NOT ORDER, PRESCRIBE
DISPENSE, ADMINISTER,
FURNISH OR POSSESS
ANY CONTROLLED
SUBSTANCES AND
SHALL NOT ISSUE AN
ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION Of
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL

inappropriate
prescribing to several
patients — massive
amounts of opiates

2. Prescribing without
proper exams and
without determination if
the patients were
addicted

VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE,
SUPERVISING
PHYSICIAN ASSISTANTS,
TREATING PATIENTS

WITH CHRONIC PAIN

PURPOSES.
LOBO CAROLYN 63239 | LOS THREE YEARS 1/3/2014
1. Negligence in care of ANGELES | PROBATION WITH
patient, showing VARIOUS TERMS AND
disregard for patient CONDITIONS.
safety, a departure from
the standard of care
2. Refusal to secure
appropriate assistance
before commencing
with a procedure;
3. Dishonesty during
disciplinary proceedings
LOPEZ JOSE 39052 | LOS FIVE YEARS PROBATION | 6/13/2003
1. Fell asleep during two ANGELES | WITH VARIOUS TERMS
medical procedures AND CONDITIONS.
2. Falsified documents DURING PROBATION, DR.
LOPEZ IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
MADRID CECELIA 48480 | LOS SEVEN YEARS 10/20/2011
1. Excessive and ANGELES | PROBATION WITH
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AND SHALL NOT
ORDER, PRESCRIBE,
DISPENSE, ADMINISTER
OR POSSESS ANY
CONTROLLED
SUBSTANCES EXCEPT
FOR THOSE DRUGS
LISTED IN SCHEDULES
I, IV AND V.

MALIK MICHAEL 69726 | LOS PROBATION ORDER 6/3/2009

1. Dishonesty or YUSEF ANGELES | EFFECTIVE 06/22/07 FOR
corruption — falsified FIVE YEARS PROBATION
community service AND SUSPENDED UNTIL
documents for 07/09/07 (SUSPENSION
community service SERVED 06/22/07 TO
probation requirement 07/09/07) IS INCREASED

FROM FIVE YEARS TO
EIGHT YEARS WITH
ADDITIONAL TERMS
AND CONDITIONS.
MALONE KIMBERLY 51398 | LOS FOUR YEARS 6/29/2012

1. DUI conviction, blood ANGELES | PROBATION WITH
tested positive for VARIOUS TERMS AND
cocaine and/or cocaine| CONDITIONS. DURING
metabolics PROBATION, DR.

2. Dishonest or corrupt MALONE IS PROHIBITED
acts — violating FROM SUPERVISING
probationary conditions; PHYSICIAN ASSISTANTS.
denied using
recreational drugs

3. Excessive use of
alcohol or drugs

MARDELLI ISKANDAR 39055 | LOS SEVEN YEARS 9/16/2010

1. Sexual misconduct of ANGELES | PROBATION WITH
patient — touched VARIOUS TERMS AND
patient inappropriately CONDITIONS AND SIXTY
and kissed her DAYS ACTUAL

2. Gross negligence — puts SUSPENSION.
hands on medical PRECEDENT CONDITION-
assistant’s shoulders COMPLETION OF
and kissed her while CLINICAL ASSESSMENT
also in the presence of ja OR EDUCATIONAL
patient PROGRAM EQUIVALENT

3. Practicing medicine TO THE PHYSICIAN

under an assumed name

— physician did not
practice under exact
name issued for medici
license

A

ASSESSMENT AND
CLINICAL EDUCATION
PROGRAM (PACE). DR.
MARDELLIISIN A
DISABLED STATUS, IF HE
REINSTATES HIS
LICENSE TO ACTIVE
STATUS, ALL
REQUIREMENTS OF THIS
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DECISION WILL APPLY
TO HIM AND THE PERIOD
OF PROBATION WILL
COMMENCE ON THE
DATE OF RETURN TO

negligent for care of thg
patient in the ER

VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR.
MEHRTASH IS

ACTIVE STATUS.
MARIANO ROBERTO 73610 | LOS THREE YEARS 10/21/2015
1. Gross negligence in his ANGELES | PROBATION WITH
care for patient by VARIOUS TERMS AND
ordering and CONDITIONS. DURING
performing of an PROBATION, DR.
abdominal ultrasound MARIANO IS
examination prior to PROHIBITED FROM
obtaining a medical SUPERVISING
history or performing a PHYSICIAN ASSISTANTS.
physical examination
2. Billed patient for
procedures that were
not performed
MARKMAN ROBERT 27953 | LOS SEVEN YEARS 12/24/2015
1. Gross negligence ANGELES | PROBATION WITH
2. Improper administration VARIOUS TERMS AND
of controlled substance| CONDITIONS. DURING
to a person experiencing PROBATION, DR.
pain — administered a MARKMAN IS
wide variety of drugs tg PROHIBITED FROM
his daughter in the SUPERVISING
house they share, she PHYSICIAN ASSISTANTS.
then administered the
drugs which created a
risk of death and serioys
injury
MARTELLO JEANNETTE 66298 | LOS FIVE YEARS PROBATION | 9/16/2013
1. Balance billing — ANGELES | WITH VARIOUS TERMS
aggressive collection AND CONDITIONS.
efforts, including DURING PROBATION, DR.
litigation caused the MARTELLO IS
involved patients to PROHIBITED FROM
expend significant SUPERVISING
amounts of time and PHYSICIAN ASSISTANTS.
money communicating
with their insurance
companies and hiring
lawyers to defend
against her claims
MEHRTASH ATA-OLLAH 38016 | LOS THREE YEARS 12/4/2015
1. Patient died — grossly ANGELES | PROBATION WITH
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PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

Unlicensed Practice of

Medicine

VARIOUS TERMS AND
CONDITIONS. DURING

MELSON ENRICO 59473 | LOS FIVE YEARS PROBATION | 9/13/2013
1. Convicted of failure to ANGELES | WITH VARIOUS TERMS
file income tax return AND CONDITIONS.
MICHELENA JORDAN 101937, LOS SEVEN YEARS 9/4/2015
1. Naval Hospital in ANGELES | PROBATION WITH
Florida — found guilty VARIOUS TERMS AND
of conspiracy to commit CONDITIONS. DURING
robbery and aggravated PROBATION, DR.
assault MICHELENA IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
MILLER GLENN 29077 | LOS EFFECTIVE 03/17/05 11/19/2009
1. Treatment of patients ANGELES | LICENSE REVOKED,;
while intoxicated EFFECTIVE 11/19/09
2. Alcohol and Vicodin LICENSE REINSTATED
dependency AND PLACED ON SEVEN
3. Performed c-section YEARS PROBATION
while intoxicated then WITH VARIOUS TERMS
refused to be tested AND CONDITIONS.
after surgery RESTRICTIONS:
4. Came back to hospital PROHIBITED FROM
with someone else’s ENGAGING IN THE SOLO
urine and submitted it PRACTICE OF MEDICINE,
for test. FROM SUPERVISING
5. Finally agreed to blood PHYSICIAN ASSISTANTS
test 4 hours after AND SHALL PERFORM
surgery which showed SURGERIES ONLY AT
.13 alcohol BAC HOSPITALS WHERE
6. Kicked out of a couple PROVISIONAL OR FULL
of treatment centers in STAFF PRIVILEGES
Georgia HAVE BEEN GRANTED.
7. After being put on
probation continued to
test positive for alcohol
/ relapsing
MITZELFELT H 19853 | LOS THREE YEARS 8/1/2013
1. Unprofessional conduct: ANGELES | PROBATION WITH
Gross negligence VARIOUS TERMS AND
(multiple patients) CONDITIONS. DURING
PROBATION, DR.
MITZELFELT IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
MONTENEGRO CARLOS 48811 | LOS FOUR YEARS 4/16/2014
1. Aiding and Abetting the ANGELES | PROBATION WITH
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PROBATION, DR.
MONTENEGRO IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

MORA
1.

Negligence for
overprescribing of
Vicodin/Norco and
OxyContin to patient
who eventually died

LAWRENCE

71399

LOS
ANGELES

THREE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS
AND SHALL NOT ORDER,
PRESCRIBE, DISPENSE,
ADMINISTER, FURNISH
OR POSSESS ANY
SCHEDULE Il
CONTROLLED
SUBSTANCES UNTIL
SUCCESSFUL
COMPLETION OF A
PRESCRIBING COURSE.

5/27/2015

MULL

Physician assaulted his
own psychiatrist and
colleague

Physician was
diagnosed with severe
mental disorders

BRENDAN

74733

LOS
ANGELES

SEVEN YEARS
PROBATION WITH
VARIOUS TERMS &
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
& FROM SUPERVISING
PHYSICIAN ASSISTANTS.

10/8/2008

NAJI

Convicted of assault
with a deadly weapon
(automobile) — hit
construction worker

MOHAMMED

51126

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION,
DR. NAJI IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

11/18/2012

NGUYEN

1.

Negligent in care of
multiple patients

JOHN

109246

LOS
ANGELES

THREE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.

2/28/2014
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excessive prescribing t
patient — no medical
records or exams

O

explaining prescriptions

VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. NYMAN

IS PROHIBITED FROM

NUGENT LUIS 47906 | LOS EFFECTIVE 05/03/13 CASE 11/13/2014

1. DUI conviction — found ANGELES | NO. D1-2009-200935
empty alcohol bottle SEVEN YEARS
and xanax and PROBATION
alprazolam in car COMMENCING 04/26/10

2. Alcohol problem — UNTIL 04/26/17 AND
intoxicated at work SEVENTY-FIVE (75) DAYS
(hospital) ACTUAL SUSPENSION

3. Overdosed on alcohol WITH VARIOUS TERMS
and Xanax — son had to AND CONDITIONS.
call 911 RESTRICTIONS:

4. Opened Medical Hair PROHIBITED FROM
Restoration of Beverly ENGAGING IN THE SOLO
Hills under fictitious PRACTICE OF MEDICINE
name - allowed AND SUPERVISING
unlicensed individual tg PHYSICIAN ASSISTANTS.
perform medical EFFECTIVE 11/13/14 CASE
services NO. 8002014006424 NEW

DECISION ORDERS DR.
NUGENT TO REMAIN ON
SEVEN YEARS
PROBATION WITH THE
TERMS AND
CONDITIONS SET FORTH
IN THE PRIOR
DISCIPLINARY ORDER,
WHICH THE SEVEN
YEARS WILL BEGIN ON
11/13/14.

NWAIGWE MANASSEH 42532 | LOS THREE YEARS 10/23/2014

1. Convicted of violating ANGELES | PROBATION WITH
revenue and taxation VARIOUS TERMS AND
code CONDITIONS. DURING

2. Sexual misconduct — PROBATION, DR.
patient came in for NWAIGWE IS
anxiety consultation and PROHIBITED FROM
Dr pulled her pants SUPERVISING
down and did pelvic PHYSICIAN ASSISTANTS.
exam and put his hands
on her clitoris — then
asked patient out on a
date. Patient reported
incident to police.

3. Over prescribing to 3
undercover patients and
many other regular
patients

NYMAN KENNETH 27055 | LOS THREE YEARS 4/19/2013

1. Inappropriate and ANGELES | PROBATION WITH
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— patient found dead.

2. Excessive and
inappropriate
prescribing to multiple
patients

SUPERVISING
PHYSICIAN ASSISTANTS.

incompetence — failure
to initiate
pharmacological
reversal of the paralytig
agent Zemuron while
attempting to reawaken
patient; dishonesty
about procedure and th
patient died

e

DAYS SUSPENSION.
SUSPENSION SERVED
7/13/09 TO 9/10/09. EFF.
12/3/10 PROBATION
INCREASED FROM FIVE
YEARS TO SIX YEARS.
EFF. 03/21/13 PROBATION
IS EXTENDED FOR AN
ADDITIONAL TWO
YEARS. ALL OTHER
TERMS AND
CONDITIONS OF THE
2009 AND 2010 DECISION
CONTINUE TO APPLY
UNTIL THE
TERMINATION OF THE

O'DAY STEVEN 53519 | LOS THREE YEARS 11/26/2014
1. Used controlled ANGELES | PROBATION WITH
substances from VARIOUS TERMS AND
leftover patient CONDITIONS. DURING
medication PROBATION, DR. O'DAY
IS PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
PASCALI ALFREDO 33673 | LOS THREE YEARS 12/27/2013
1. Failing to properly treat ANGELES | PROBATION WITH
a patient for their VARIOUS TERMS AND
diagnosis and CONDITIONS. DURING
administering PROBATION, DR.
unnecessary injections PASCALI IS PROHIBITED
2. Failing to provide a FROM SUPERVISING
history, physical and PHYSICIAN ASSISTANTS.
diagnostic of patient for
diagnosis
PATEL SONA 88229 | LOS SEVEN YEARS 11/15/2013
1. Providing medical ANGELES | PROBATION WITH
marijuana prescriptions VARIOUS TERMS AND
to undercover agents —| CONDITIONS AND
not doing proper exams NINETY (90) DAYS
and proscribing without ACTUAL SUSPENSION.
proper justification SUSPENSION BEGINS ON
2. Falsified medical 12/01/13 UNTIL 03/01/14.
records DURING PROBATION, DR.
PATEL IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
PAYNE BROWNELL 26350 | LOS EFF. 05/15/09 FIVE YEARS| 3/21/2013
1. Gross negligence and ANGELES | PROBATION WITH SIXTY
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ENTIRE PROBATIONARY
PERIOD.

PEARSALL
1. Gave patient drugs for

vaginal delivery even
though she already had
two prior c-sections
instead of the
recommended course
which is to perform a
third c-section.

Did not respond to calls
and pages when the
patient was about to
deliver so another
doctor had to perform
delivery.

Was not present for
another complicated
pregnancy —a 17yr old
with twins — he failed tQ
assign another
physician — left a high-
risk patient without a
managing obstetrician
in the face of an acute
complication in a high-
risk pregnancy.
Backdated reports for
multiple patients
making it seem like he
was there for the
delivery when he was
not.

In another case of
negligent care, a mothe
lost one of her twins —
Dr did not have her in
the right intensive
monitoring setting
knowing that she was g
high risk pregnancy.

ELDRIDGE

35490

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION,
DR. PEARSALL IS
PROHIBITED FROM
SUPERVISING

PHYSICIAN ASSISTANTS.

11/10/2010
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PERIC
1.

Negligent care of
patient — excessive and
inappropriate
prescribing — not doing

proper tests and exams.

Excessive and
inappropriate
prescribing to multiple
patients — not
performing exams and
discussing drug risks

JOHN

79419

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS: SHALL
NOT ORDER, PRESCRIBE
DISPENSE, ADMINISTER,
FURNISH, OR POSSESS
ANY CONTROLLED
SUBSTANCES LISTED IN
SCHEDULES Il AND lil,
EXCEPT FOR ADDERALL
AND TESTERONE,
DURING THE FIRST TWO
YEARS OF PROBATION,
SHALL NOT ISSUE AN
ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR A
CAREGIVER FOR THE
POSSESSION OR
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL
PURPOSES AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

8/8/2014

PETERSON

1.

Abuse of controlled
substances and
dangerous drugs

stole drugs at clinic for
personal use

Used drugs while
working

RYAN

103097

LOS
ANGELES

SEVEN YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS: SHALL
NOT ISSUE AN ORAL OR
WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR MARIJUANA FOR
MEDICAL PURPOSES,
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.

6/21/2013

PHAM
1.

Prescribing controlled
substances without
medical examination

TIMOTHY

81541

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
PHAM IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

7/24/2015
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application for medical
privileges to
Physician’s’ for Health
Hospitals.

AND CONDITIONS.
DURING PROBATION, DR.
RODRIGUEZ IS
PROHIBITED FROM
SUPERVISING

PHYSICIAN ASSISTANTS.

PUTTA LAKSHMIDEVI | 77357 | LOS THREE YEARS 3/25/2015
1. prescribing dangerous ANGELES | PROBATION WITH
drugs without prior VARIOUS TERMS AND
medical examination CONDITIONS. DURING
2. Incorrectly diagnosed PROBATION, DR. PUTTA
several patients from IS PROHIBITED FROM
‘lack of knowledge’ SUPERVISING
PHYSICIAN ASSISTANTS.
RADEMAN ALAN 27960 | LOS EFFECTIVE 02/22/2005 8/12/2011
1. Engaged in a sexual ANGELES | LICENSE SURRENDERED,;
relationship with a EFFECTIVE 08/12/2011
patient LICENSE REINSTATED;
2. Wrongful financial FIVE YEARS PROBATION
transactions with three WITH VARIOUS TERMS
patients AND CONDITIONS.
DURING PROBATION, DR.
RADEMAN IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
REMEDIOS ELIZABETH 55283 | LOS EFFECTIVE 10/31/12 CASE 6/26/2015
1. Gross negligence: did ANGELES | NO. 17-2010-206457
not properly notify SEVEN YEARS
patient of medication PROBATION WITH
side effects; did not VARIOUS TERMS AND
follow up with patient CONDITIONS. EFFECTIVE
and did not inform 06/26/15 NEW DECISION
patient of when to IN CASE NO. 17-2011-
discontinue the use of 217295 THREE YEARS
medicine; patient PROBATION TO RUN
continued to develop CONCURRENT WITH THE
which ultimately PROBATION TERM IN
resulted in severe PREVIOUS CASE.
rhabdomyolysis and DURING PROBATION, DR.
renal failure REMEDIOS IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
RINZLER GARY 67994 | LOS FIVE YEARS PROBATION | 9/19/2014
1. Excessively prescribed ANGELES | WITH VARIOUS TERMS
dangerous and AND CONDITIONS.
controlled drugs to DURING PROBATION, DR.
multiple patients RINZLER IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
RODRIGUEZ HECTOR 92346 | LOS FIVE YEARS PROBATION | 1/29/2016
1. Dishonest on his ANGELES | WITH VARIOUS TERMS
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RONAN

1. Sexual relationship with

a patient

KEVIN

77176

LOS
ANGELES

EFFECTIVE 11/19/09
LICENSE REVOKED;
EFFECTIVE 01/10/14
LICENSE REINSTATED,;
CANNOT PRACTICE
MEDICINE UNTIL
PASSING AN
EVALUATION. THREE
YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS
AND MUST HAVE A
THIRD PARTY
CHAPERONE PRESENT
WHILE CONSULTING,
EXAMINING OR
TREATING FEMALE
PATIENTS.

1/10/2014

ROYER
1. Dangerous use of
alcohol and controlled
substances

2. Unable to practice safe
medicine due to menta

disorder
3. Convicted of driving

under the influence DU

4. Failure to

comply/complete any o
his mandatory probatio

f

=)

LYLE

34553

LOS
ANGELES

EFFECTIVE 11/20/15 FULL
INTERIM SUSPENSION
ORDER ISSUED-NO
PRACTICE. EFFECTIVE
05/11/16 CANNOT
PRACTICE MEDICINE
UNTIL PASSING AN
EVALUATION. SEVEN
YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS AND
NINETY (90) DAYS
ACTUAL SUSPENSION.
SUSPENSION BEGINS
05/27/16 UNTIL 08/25/16.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.

5/11/2016

RUTHERFORD
1. Caught drinking and
passed out on the job

KEINO

80432

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
RUTHERFORD IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

11/6/2015
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SACHMAN

1.

2.

3.

Prescribed controlled
substances to himself
Forged prescriptions of]
controlled substances
Violated the Drug
statutes

Excessive prescribing

JASON

119972

LOS
ANGELES

SEVEN YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS AND
FIFTEEN (15) DAYS
ACTUAL SUSPENSION.
SUSPENSION SERVED
05/17/15 THROUGH
06/01/15. RESTRICTIONS:
DURING THE FIRST FOUR
YEARS OF PROBATION,
DR. SACHMAN SHALL
NOT ORDER, PRESCRIBE
DISPENSE, ADMINISTER,
FURNISH OR POSSESS
ANY CONTROLLED
SUBSTANCES LISTED IN
SCHEDULES Il AND 11,
SHALL NOT ISSUE AN
ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION Of
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL
PURPOSES AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

5/1/2015

SACK
1.

2.

Substance abuse
problem;

wrote a fictitious
prescription for himself
for a controlled
substance,

obtained controlled
substances illegally

JEFFREY

47918

LOS
ANGELES

EFFECTIVE 12/03/09
CANNOT PRACTICE
MEDICINE PENDING
PASSING AN
EVALUATION. FIVE
YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
SACK IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

12/3/2009

SAFRANKO

1.

Driving under the
influence alcohol and
drugs DUI

BRENDA

45081

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
SAFRANKO IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

11/21/2014
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SAJEDI

1. Conviction of a crime —
issuing a prescription
for a controlled
substance for a non-
legitimate medical
purpose

2. Failure to report
conviction

3. Unprofessional conduc

[

EBRAHIM

62264

LOS
ANGELES

EFFECTIVE 05/31/13 CASE
NO. 05-2011-213229
THREE YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. EFFECTIVE
08/07/15 NEW DECISION
ADDS ONE ADDITIONAL
YEAR TO CURRENT
PROBATION WITH
TERMS AND
CONDITIONS. ALL
TERMS AND
CONDITIONS OF THE
2013 DECISION
CONTINUE TO APPLY
UNTIL THE
TERMINATION OF THE
ENTIRE PROBATION
PERIOD.

8/7/2015

SCHANKMAN
1. 36 counts of theft from
MediCare (over
$25,000 worth)

ALAN

35202

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS AND
ONE YEAR ACTUAL
SUSPENSION.
SUSPENSION BEGAN
FROM THE DATE THE
INTERIM SUSPENSION
ORDER WAS ISSUED ON
12/14/94. SUSPENSION
SERVED 12/14/94 UNTIL
12/14/95. RESTRICTIONS:
CANNOT PRACTICE
OPHTHALMOLOGY
UNTIL PASSING AN
EXAMINATION AND
PROHIBITED FROM
PARTICIPATING IN THE
MEDICARE PROGRAM
AND ANY STATE
HEALTH CARE
PROGRAMS UNLESS
REINSTATEMENT IS
LAWFULLY GRANTED.

9/21/1995

SEIDEMAN
1. 3 counts of filing false
tax returns

SUSAN

33438

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
SEIDEMAN IS
PROHIBITED FROM
SUPERVISING

PHYSICIAN ASSISTANTS.

10/21/2011
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patients who were not
eligible for PE were
enrolled under false
names —acts of
dishonesty and
corruption

AND CONDITIONS AND
THIRTY (30) DAYS
ACTUAL SUSPENSION.
SUSPENSION BEGINS
05/17/14 UNTIL 06/15/14.
DURING PROBATION, DR.
SHRIER IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

SELA MICHAEL 38986 | LOS EFFECTIVE 03/08/95 2/22/2006
1. Stimulating patients ANGELES | LICENSE REVOKED,;
during a pelvic exam EFFECTIVE 02/22/06
LICENSE REINSTATED
AND PLACED ON TEN
YEARS PROBATION
WITH VARIOUS TERMS &
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SHALL NOT
CONDUCT PHYSICAL
EXAMS OF FEMALE
PATIENTS WITHOUT AN
ADULT CHAPERONE
PRESENT.
SHAMLOO JAMSHEED 55193 | LOS FOUR YEARS 10/29/2015
1. Gross negligence and ANGELES | PROBATION WITH
repeated negligent acts: VARIOUS TERMS AND
did not prepare an CONDITIONS.
operative report on the
day of surgery; did not
provide post-operative
care for patient; made
no plans for the patient
to recover in a hospital
but instead brought the
patient to his house
after the operation; he
did not provide any
post-surgery needs
2. Took patient to her
hotel room the next day
and left her alone; the
patient was incoherent
and unable to care for
herself
SHRIER PETER 86871 | LOS FIVE YEARS PROBATION | 5/1/2014
1. Criminal conviction — ANGELES | WITH VARIOUS TERMS
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prescribing excessive
controlled substances
for patients

2. Repeated negligent act
failed to keep adequate
medical history or
perform an adequate

physical examination

%

AND CONDITIONS.
DURING PROBATION, DR.
STILLION IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.

SICIGNANO JOSEPH 21095| LOS FIVE YEARS PROBATION | 11/22/2013
1. Failed to appropriately ANGELES | WITH VARIOUS TERMS
use controlled AND CONDITIONS.
substances in a manner RESTRICTIONS:
that would not endanger PROHIBITED FROM
the patient which PRESCRIBING
resulted in a patient’s SCHEDULES I, Il AND IV
death DRUGS, EXCEPT DR.
2. Failed to properly SICIGNANO IS ALLOWED
prescribe 2 patients, TO PRESCRIBE
causing patients to be ADDERALL, RITALIN,
addicted to controlled PROVIGI, KLONOPIN,
substances (opiates) XANAX AND ATIVAN
AND SUPERVISING
PHYSICIAN ASSISTANTS.
SOFEN HOWARD 47799 | LOS THIRTY-FIVE (35) 4/8/2016
1. Sexual exploitation of ANGELES | MONTHS PROBATION
patient WITH VARIOUS TERMS
2. Sexual relationship with AND CONDITIONS.
a patient DURING PROBATION, DR.
SOFEN SHALL HAVE A
THIRD PARTY
CHAPERONE PRESENT
WHILE CONSULTING,
EXAMINING OR
TREATING FEMALE
PATIENTS, HOWEVER,
WHEN FUNCTIONING AS
A SUPERVISING
ATTENDING PHYSICIAN
IN A HOSPITAL SETTING,
THIS REQUIREMENT IS
WAIVED.
SPELLER CRISTAL 62390 | LOS FIVE YEARS PROBATION | 4/11/2014
1. Prescribing without a ANGELES | WITH VARIOUS TERMS
medical examination to AND CONDITIONS.
two patients DURING PROBATION, DR.
2. Aiding and abetting the SPELLER IS PROHIBITED
unlicensed practice of FROM SUPERVISING
medicine by delegating PHYSICIAN ASSISTANTS.
the medical
examination for both
fictitious patients
STILLION RODNEY 28244 | LOS FIVE YEARS PROBATION | 9/20/2013
1. Gross negligence for ANGELES | WITH VARIOUS TERMS
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before determining the
patient did not have an
alcohol abuse problem

3. Failed to take an
adequate medical
history or perform
adequate physical
examination before
prescribing controlled
substances and other
dangerous drugs for
pain management

4. Failed to refer patient tq
a pain specialist

standard of care by
prescribing excessive
amounts of medication
to patients, not
conducting the needed

psychiatric patient

AND CONDITIONS.
DURING PROBATION,
DR. SWERDLICK IS
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.

STONE MILES 35367 | LOS EFFECTIVE 05/10/99 5/10/1999
Accusation file missing from ANGELES | CANNOT PRACTICE
Medical Board Website MEDICINE PENDING
PASSING AN
EVALUATION; FIVE
YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE
AND SUPERVISING
PHYSICIAN ASSISTANTS.
SVADJIAN EDWARD 36685 | LOS FIVE YEARS PROBATION | 5/20/2016
1. Failure to perform an ANGELES | WITH VARIOUS TERMS
adequate history and AND CONDITIONS.
physical examine the DURING PROBATION, DR.
patient, on an ongoing SVADJIAN IS
basis PROHIBITED FROM
2. Failure to appropriately SUPERVISING
evaluate, diagnose and PHYSICIAN ASSISTANTS.
manage the patient’s
chest pain and his
diagnosis of coronary
artery disease with no
basis
3. Ordered unnecessary
diagnostic tests without
medical indication to dd
SO
SWERDLICK PETER 40060 | LOS FIVE YEARS PROBATION | 9/9/2011
1. Deviated from the ANGELES | WITH VARIOUS TERMS
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evaluations

TAFOYA RICHARD 51639 | LOS THREE YEARS 8/29/2013
1. Patient died ANGELES | PROBATION WITH
2. Failed to perform a VARIOUS TERMS AND
timely evaluation of CONDITIONS. DURING
patient PROBATION, DR.
3. Failed to obtain and TAFOYA IS PROHIBITED
review the patient’s FROM SUPERVISING
previous medical PHYSICIAN ASSISTANT.
records at the time of
admission
TANK DAYALAL 53624 | LOS FIVE YEARS PROBATION | 8/8/2014
1. The PACE case review ANGELES | WITH VARIOUS TERMS
group concluded that AND CONDITIONS.
the physician’s DURING PROBATION, DR.
performance in Phase | TANK IS PROHIBITED
and Phase Il had been FROM SUPERVISING
substandard; there werg PHYSICIAN ASSISTANTS.
deficiencies in
diagnosis,
documentation,
information integration
and symptom
explanation, case
formulation, attendance
to psychosocial aspects,
medical knowledge, and
communication
TINCOPA-MINAN LUIS 31264 | LOS FIVE YEARS PROBATION | 1/31/2014
1. Sexual exploitation of ANGELES | WITH VARIOUS TERMS

patient: inappropriately
sexually touched the
patient

2. Took advantage of a
vulnerable patient with
many psychological
problems

AND CONDITIONS AND
150 DAYS ACTUAL
SUSPENSION.
SUSPENSION WILL BE
CREDITED FOR THE TIME
THAT HE HAS SERVED
PURSUANT TO THE
INTERIM SUSPENSION
ORDER ISSUED ON
06/10/13. SUSPENSION
SERVED 06/10/13 UNTIL
11/07/13. RESTRICTIONS:
SHALL HAVE A THIRD
PARTY CHAPERONE
PRESENT WHILE
CONSULTING,
EXAMINING OR
TREATING FEMALE
PATIENTS AND
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
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TORRES-CIFUENTES GUSTAVO 70962 | LOS THREE YEARS 7/3/2014

1. Convicted of conspiring ANGELES | PROBATION WITH
with and aiding and VARIOUS TERMS AND
abetting another to CONDITIONS. DURING
practice medicine PROBATION, DR.
without a license; the TORRES-CIFUENTES IS
unlicensed employee PROHIBITED FROM
was allowed to dress in SUPERVISING
medical garb, to PHYSICIAN ASSISTANTS.
examine and treat
patients, to request and
order laboratory studies,
to prescribe and
dispense medications
signed by the physician

TU GENE 60067 | LOS FIVE YEARS PROBATION | 10/25/2013

1. Failed to document the ANGELES | WITH VARIOUS TERMS
basis for frequent refillg AND CONDITIONS.
of opioids to patient DURING PROBATION,

2. Failed to perform tests DR. TU IS PROHIBITED
and/or examinations FROM SUPERVISING
which would justify PHYSICIAN ASSISTANTS.
such extensive and
repeated prescription
opioids

3. Failed to perform urine
screens

4. Failed to create opioid
risk or depression scales

5. Failed to provide the
patient with pain
management agreement

6. Failed to refer the
patient to outside
physicians who could
address the patient’s
medical issues

7. The records of this
patient were inadequate
and inaccurate

8. Over prescribing of
opioids and Norco

UZUN GUVEN 72928 | LOS EIGHT YEARS 4/22/2011

1. Fabricated the ANGELES | PROBATION WITH
administration of and VARIOUS TERMS AND
creating needle CONDITIONS AND SIX
elctromyography/nerve MONTHS ACTUAL
study reports which SUSPENSION.
never occurred SUSPENSION SERVED

2. Fabricated the 05/09/2011 - 11/09/2011.

administration of and
creating carotid duplex

study reports which

DURING PROBATION,
DR. UZUN IS PROHIBITED
FROM SUPERVISING
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3. Prescribed facet joint

4. Alerting and modifying

5. Excessive prescribing,

never occurred

block injections with
not anatomic diagnosis
or evidence of facet
joint disease or canal
stenosis

the medical records of
the patient with no
medical justifications,
explanations, dates or
initials

furnishing, dispensing
or administering drugs
or treatment and use of
diagnostic procedures

PHYSICIAN ASSISTANTS.

VESCO

1. Prescribing pain
medication on multiple
occasions with little to
no documentation of
patients medical history

DAVID

43384

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS,
FOR THE FIRST THREE
YEARS, DR. VESCO
SHALL NOT ORDER,
PRESCRIBE, DISPENSE,
ADMINISTER, FURNISH
OR POSSESS ANY
CONTROLLED
SUBSTANCES, EXCEPT
THOSE LISTED IN
SCHEDULES IIl, IV AND V
AND SHALL NOT ISSUE
AN ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A
PATIENT OR CAREGIVER
FOR THE POSSESSION Of
CULTIVATION OF
MARIJUANA FOR
PERSONAL MEDICAL
PURPOSES.

7/31/2015

VO

1. Unprofessional conduc
— arrested for
possession of a
controlled substance
and for transporting a
controlled substance

NHAT
[

60568

LOS
ANGELES

FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
VO IS PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS

EXCEPT FOR BECQUIE

4/16/2014
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BERKE AND THOMAS
COLIVAS, WHO ARE
CURRENTLY EMPLOYED
BY HIM.

VORPERIAN ADELINA 50390 | LOS FIVE YEARS PROBATION | 10/19/2012
1. Convicted of starting a ANGELES | WITH VARIOUS TERMS
kickback relationship AND CONDITIONS.
with the owner of a DURING PROBATION, DR.
clinical laboratory VORPERIAN IS
(Southwest Labs) PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
WANG FU 93089 | LOS THREE YEARS 3/2/2016
1. Gross negligence in ANGELES | PROBATION WITH
dealing with surrogate VARIOUS TERMS AND
patients. CONDITIONS. DURING
PROBATION, DR. WANG
IS PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS.
WARNER CLARENCE 62334 | LOS EFFECTIVE 12/06/07 9/14/2012
1. Prescribing to an addict ANGELES | LICENSE SURRENDERED;
2. Failure to complete his EFFECTIVE 09/14/12
mandatory classes LICENSE REINSTATED;
during probation FIVE YEARS PROBATION
WITH VARIOUS TERMS
AND CONDITIONS.
DURING PROBATION, DR.
WARNER IS PROHIBITED
FROM SUPERVISING
PHYSICIAN ASSISTANTS.
WILLIAMS MARK 80386 | LOS FIVE YEARS PROBATION | 11/26/2014
1. Arrested for reckless ANGELES | WITH VARIOUS TERMS
driving and failure to AND CONDITIONS AND
comply with officers FORTY-FIVE (45) DAYS
2. Arrested for domestic ACTUAL SUSPENSION.
violence SUSPENSION SERVED
3. Dishonest with the 11/27/14 THROUGH
Medical Board 01/11/15. DURING
investigators PROBATION, DR.
4. False representation or] WILLIAMS IS
multiple medical PROHIBITED FROM
documents SUPERVISING
PHYSICIAN ASSISTANTS.
WITZLING SANDY 30242 | LOS SEVEN YEARS 3/4/2011
1. Failed to intervene in a ANGELES | PROBATION WITH

timely manner when
patients did not improvg
immediately after
surgery for multiple
patients

vl

VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN ASSISTANTS

AND ENGAGING IN THE
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SOLO PRACTICE OF
MEDICINE WHILE ON
PROBATION;
HOWEVER,HE MAY
REVIEW CHARTS AND
RENDER OPINIONS
(WHETHER AT HIS
RESIDENCE OR
ELSEWHERE) WHICH DO
NOT INVOLVE PATIENT
CARE WITHOUT
VIOLATING THIS
PROVISION.
WONG DAVID 27287 | LOS SEVEN YEARS 11/21/2014
1. Violating state laws by ANGELES | PROBATION WITH
allowing his assistant tq VARIOUS TERMS AND
prescribe controlled CONDITIONS AND
substances to patients. FORTY-FIVE (45) DAYS
ACTUAL SUSPENSION.
SUSPENSION
SERVED12/07/14
THROUGH 01/20/15.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING ANY
ALLIED HEALTH
PROFESSIONAL
INCLUDING PHYSICIAN
ASSISTANTS.
ZAGHA MOISE 34602 | LOS THREE YEARS 4/7/2016
1. Negligent in prescribing ANGELES | PROBATION WITH
controlled substances VARIOUS TERMS AND
for the treatment of pain CONDITIONS. DURING
while failing to comply PROBATION, DR. ZAGHA
with the standard of IS PROHIBITED FROM
care; excessive SUPERVISING
treatment and PHYSICIAN ASSISTANTS.
prescribing
KOENIG PETER A23943 | LOS FOUR YEARS PROBATION WITH
1. Sexual misconduct; ANGELES | VARIOUS TERMS AND
making unwanted CONDITIONS. RESTRICTIONS:
advances on a patient; SHALL HAVE A THIRD PARTY
2. criminal conviction of CHAPERONE PRESENT WHILE
trespassing CONSULTING, EXAMINING OR
TREATING FEMALE PATIENTS AND
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
TARRYK GEORGE G14655| LOS FIVE YEARS PROBATION WITH
*has previously completed a ANGELES | VARIOUS TERMS AND
probationary period CONDITIONS AND ONE YEAR
1. Conviction of health care ACTUAL SUSPENSION.
fraud in connection with SUSPENSION BEGINS 12/03/16
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a group defrauding
Medicare

THROUGH 12/03/17. DURING
PROBATION, DR. TARRYK IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

BHUIYA AREF A67793 | LOS THIRTY-FIVE (35) MONTHS
1. Aiding and abetting ANGELES | PROBATION WITH VARIOUS
unlicensed practice and TERMS AND CONDITIONS. DURING
falsely represented facts PROBATION, DR. BHUIYA IS
in documents related to PROHIBITED FROM SUPERVISING
practice PHYSICIAN ASSISTANTS.
TSAI OLIVER A49033 | LOS FIVE YEARS PROBATION WITH
1. Negligence and ANGELES | VARIOUS TERMS AND
incompetence in care of CONDITIONS. RESTRICTIONS:
multiple patients, SHALL NOT ORDER, PRESCRIBE,
2. providing controlled and DISPENSE, ADMINISTER, FURNISH
non-controlled OR POSSESS ANY SCHEDULE I
substances without CONTROLLED SUBSTANCES,
prescriptions, UNTIL SUCCESSFUL COMPLETION
3. overprescribing drugs OF THE PRESCRIBING PRACTICE
without proper COURSE AND PROHIBITED FROM
evaluation and SUPERVISING PHYSICIAN
prescribing narcotics to ASSISTANTS.
known addicts
MUELLER GREGORY A49185 | LOS FIVE YEARS PROBATION WITH
1. Substance and alcohol ANGELES | VARIOUS TERMS AND
abuse; CONDITIONS. DURING
2. deemed unable to PROBATION, DR. MUELLER IS
practice medicine due td PROHIBITED FROM SUPERVISING
chronic mental condition PHYSICIAN ASSISTANTS.
MANJUNATH MADHURE A29758 | LOS THIRTY-FIVE (35) MONTHS
*has completed a prior ANGELES | PROBATION WITH VARIOUS
probation order in 1990 TERMS AND CONDITIONS. DURING
1. Negligence and PROBATION, DR. MANJUNATH IS
incompetence in care of PROHIBITED FROM SUPERVISING
several patients, failing PHYSICIAN ASSISTANTS, UNLESS
to perform proper HE SUCCESSFULLY COMPLETES A
evaluations or make CLINICAL TRAINING OR
correct diagnoses EDUCATION PROGRAM AND
SUPERVISES PHYSICIAN
ASSISTANTS ONLY IN A HOSPITAL
SETTING.
ISSA ADLY A34603 | LOS EFFECTIVE 12/02/16 CANNOT
1. Negligence in care of ANGELES | PRACTICE MEDICINE UNTIL

multiple patients
including improper
evaluation,
misrepresenting visits
and treatments in notes
and records and failing
to properly diagnose
patients

SUCCESSFUL COMPLETION OF A
CLINICAL TRAINING OR
EDUCATION PROGRAM. SEVEN
YEARS PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. RESTRICTIONS:
PROHIBITED FROM ENGAGING IN
THE SOLO PRACTICE OF MEDICINE
AND SUPERVISING PHYSICIAN
ASSISTANTS.
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KAZANCHIAN ARMEN A53993 | LOS FIVE YEARS PROBATION WITH
1. Negligence in care of ANGELES | VARIOUS TERMS AND
multiple patients, prescribing CONDITIONS. DURING
opioids repeatedly without PROBATION, DR. KAZANCHIAN IS
proper cause or evaluation PROHIBITED FROM SUPERVISING
and did not keep proper PHYSICIAN ASSISTANTS.
records of treatment
2. Unprofessional conduct with
patient, getting involved in
financial investment scheme
and taking money from
patient
MILLER SCOTT A72857 | LOS SEVEN YEARS PROBATION WITH
1. Sexual exploitation of a ANGELES | VARIOUS TERMS AND
patient and conviction of CONDITIONS. RESTRICTIONS:
same named crime PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS AND
DURING THE FIRST TWO YEARS OR
PROBATION, DR. MILLER IS
PROHIBITED FROM TREATING
FEMALE PATIENTS.
MALDONADO DANIEL A74326 | LOS FIVE YEARS PROBATION WITH
1. Multiple DUI ANGELES | VARIOUS TERMS AND
convictions CONDITIONS. DURING
PROBATION, DR. MALDONADO IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
SHAMIE MOHAMMAD |A39228 | LOS THREE YEARS PROBATION WITH
1. Negligence and ANGELES | VARIOUS TERMS AND
incompetence in care of CONDITIONS. RESTRICTIONS:
multiple patients, SHALL NOT ORDER, PRESCRIBE,
including: failure to DISPENSE, ADMINISTER, FURNISH
maintain records and OR POSSESS ANY CONTROLLED
adequately document SUBSTANCES, EXCEPT THOSE
treatment, prescribing LISTED IN SCHEDULES Ill, IV AND
controlled substances tq V, SHALL NOT ISSUE AN ORAL OR
addicts, excessive WRITTEN RECOMMENDATION OR
prescription of controlled APPROVAL TO A PATIENT OR
substances and charging CAREGIVER FOR THE POSSESSION
patients for medications OR CULTIVATION OF MARIJUANA
covered by insurance FOR PERSONAL MEDICAL
PURPOSES AND PROHIBITED FRON
SUPERVISING PHYSICIAN
ASSISTANTS.
EILAT PAZ A61038 | LOS FIVE YEARS PROBATION WITH
1. Negligence in ownershiy ANGELES | VARIOUS TERMS AND

and operation of medical
clinic, including:
allowing laypersons to
practice without onsite
supervision, allowed the
issuance of medical
marijuana

CONDITIONS. DURING
PROBATION, DR. EILAT IS
PROHIBITED FROM OWNING A
MEDICAL MARIJUANA CLINIC
AND RECOMMENDING MEDICAL
MARIJUANA.
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recommendation forms
in name, did not proper}
evaluate employee
credentials, did not give
patients proper clinical
evaluation

T~

BRAUNSTEIN MARK G64033 | LOS FIVE YEARS PROBATION WITH
1. Sexual relations with angd ANGELES | VARIOUS TERMS AND
exploitation of a patient; CONDITIONS. DURING
2. violation of statutes PROBATION, DR. BRAUNSTEIN IS
regarding controlled PROHIBITED FROM SUPERVISING
substances PHYSICIAN ASSISTANTS.
DHALIWAL SIMMI A63694 | LOS THIRTY-FIVE (35) MONTHS
1. Negligence in care of ANGELES | PROBATION WITH VARIOUS
several patients, TERMS AND CONDITIONS. DURING
including failing to PROBATION, DR. DHALIWAL IS
induce labor in a patient PROHIBITED FROM SUPERVISING
under relevant PHYSICIAN ASSISTANTS.
circumstances leading to
complications in delivery
and improperly
performing procedure on
another patient leading to
complications
LIN THOMAS A64211 | LOS EFFECTIVE 08/12/15 TEN YEARS
1. Medi-Cal fraud, fraud in ANGELES | PROBATION WITH VARIOUS
medical documents, TERMS AND CONDITIONS AND
2. inappropriately NINETY (90) DAYS ACTUAL
dispensing controlled SUSPENSION. SUSPENSION
substances, negligence fin SERVED 08/28/15 THROUGH
treatment of multiple 11/26/15. RESTRICTIONS:
patients, PROHIBITED FROM ENGAGING IN
3. engaged in misleading THE SOLO PRACTICE OF
advertising, MEDICINE, SUPERVISING
4. self-prescribed PHYSICIAN ASSISTANTS, FROM

controlled substances

PARTICIPATING IN ANY MEDICAL
PRACTICE INVOLVING WEIGHT
LOSS, SHALL NOT ORDER,
PRESCRIBE, DISPENSE,
ADMINISTER, FURNISH OR
POSSESS ANY CONTROLLED
SUBSTANCES AND SHALL NOT
ISSUE AN ORAL OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A PATIENT OR
CAREGIVER FOR THE POSSESSION
OR CULTIVATION OF MARIJUANA
FOR PERSONAL MEDICAL
PURPOSES. EFFECTIVE 08/25/16
AUTOMATIC SUSPENSION ORDER
ISSUED-NO PRACTICE. BY
OPERATION OF LAW, THE

EFFECTIVE DATE OF THE ORDER
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IS 12/18/15.
KIM DAVID G61312 | LOS THIRTY-FIVE (35) MONTHS

1. Engaged in inappropriate ANGELES | PROBATION WITH VARIOUS
sexual innuendo with TERMS AND CONDITIONS.
patient, RESTRICTIONS: SHALL HAVE A

2. negligence in care of THIRD PARTY CHAPERONE
patient, PRESENT WHILE CONSULTING,

3. failing to keep proper EXAMINING OR TREATING
records and follow FEMALE PATIENTS IN ALL
standard procedure for LOCATIONS OTHER THAN
pregnant patient HOSPITAL FACILITIES AND

PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
KHANLOU HOMAYOON | A66631 | LOS EFFECTIVE 09/16/16 CANNOT

1. Unprofessional conduct, ANGELES | PRACTICE MEDICINE UNTIL
pursuing relationship PASSING A CLINICAL DIAGNOSTIC
with female employee EVALUATION. SEVEN YEARS
eventually resulting in PROBATION WITH VARIOUS
restraining order; TERMS AND CONDITIONS.

2. prescribing high dosage RESTRICTIONS: PROHIBITED FROM
of opioids to close PRESCRIBING CONTROLLED
relative without proper SUBSTANCES AND DANGEROUS
exam; DRUGS TO HIS FAMILY MEMBERS,

3. falsification of medical DOMESTIC PARTNERS OR ANY
records; OTHER INDIVIDUAL WITH WHOM

4. DUI conviction HE HAS A NON-FAMILIAL

PERSONAL, DATING OR
ROMANTIC RELATIONSHIP AND
SUPERVISING PHYSICIAN
ASSISTANTS.

GABOIAN KARINE A80337 | LOS EFFECTIVE 10/21/16 CANNOT

1. Negligence and ANGELES | PRACTICE MEDICINE UNTIL
unprofessional conduct SUCCESSFUL COMPLETION A
in care of multiple CLINICAL TRAINING OR
patients, EDUCATION PROGRAM. THREE

2. making multiple YEARS PROBATION WITH
diagnoses inconsistent VARIOUS TERMS AND
with medical standards CONDITIONS AND THIRTY (30)
and DAYS ACTUAL SUSPENSION.

3. creating purposefully SUSPENSION BEGINS 11/06/16
dishonest medical UNTIL 12/05/16. RESTRICTIONS:
records PROHIBITED FROM CONSULTING

WITH AND SIGNING ANY
IMMIGRATION AND/OR
NATURALIZATION FORMS, USED
BY ANY BRANCH OF THE
FEDERAL OR ANY STATE
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GOVERNMENT ON BEHALF OF
ANY PATIENT AND SPECIFICALLY
BARRED FROM SIGNING AS THE
PHYSICIAN ON ANY N-648 FORMS
AND SUPERVISING PHYSICIAN
ASSISTANTS.

PAYAWAL JONATHAN A103732| LOS FIVE YEARS PROBATION WITH
1. Stealing and misusing ANGELES | VARIOUS TERMS AND
controlled substances far CONDITIONS. DURING
himself and admitting to PROBATION, DR. PAYAWAL IS
using substances while PROHIBITED FROM SUPERVISING
treating patients PHYSICIAN ASSISTANTS.
HAGGERTY SHERYL A98050 | LOS THREE YEARS PROBATION WITH
1. Self-prescribing ANGELES | VARIOUS TERMS AND
controlled substances; CONDITIONS. DURING THE FIRST
2. prescribing dangerous YEAR OF PROBATION, DR.
drugs to a relative HAGGERTY IS PROHIBITED FROM
without proper ENGAGING IN THE SOLO
examination; PRACTICE OF MEDICINE.
professional dishonesty
ROYER LYLE C34553 | LOS EFFECTIVE 05/11/16 CANNOT
*license has since been revoke ANGELES | PRACTICE MEDICINE UNTIL
1. Alcohol and substance PASSING AN EVALUATION. SEVEN
abuse, DUI conviction, YEARS PROBATION WITH
unable to practice safely VARIOUS TERMS AND
due to mental disorder CONDITIONS AND NINETY (90)
DAYS ACTUAL SUSPENSION.
SUSPENSION BEGINS 05/27/16
UNTIL 08/25/16. RESTRICTIONS:
PROHIBITED FROM ENGAGING IN
THE SOLO PRACTICE OF MEDICINE
AND SUPERVISING PHYSICIAN
ASSISTANTS. EFFECTIVE 07/07/16
CEASE PRACTICE ORDER ISSUED-
NO PRACTICE.
SUSSER MURRAY G22316 | LOS FOUR YEARS PROBATION WITH
*has completed a prior ANGELES | VARIOUS TERMS AND
probation CONDITIONS. RESTRICTIONS:

1.

Negligence in treatment
of several patients,
failing to adequately
perform or document
examinations or review
of course of treatment;
failure to keep adequate
records

PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS, SHALL
NOT ORDER, PRESCRIBE,
DISPENSE, ADMINISTER, FURNISH
OR POSSESS ANY SCHEDULE I
CONTROLLED SUBSTANCES AND
SHALL NOT ISSUE AN ORAL OR
WRITTEN RECOMMENDATION OR
APPROVAL TO A PATIENT OR
CAREGIVER FOR THE POSSESSION
OR CULTIVATION OF MARIJUANA
FOR PERSONAL MEDICAL

PURPOSES.

Page|131



FISHMAN EUGENE G10992 | LOS THREE YEARS PROBATION WITH
1. Negligence in care of 4 ANGELES | VARIOUS TERMS AND
patients, failing to CONDITIONS. RESTRICTIONS:
perform proper PROHIBITED FROM SUPERVISING
evaluations and pain PHYSICIAN ASSISTANTS, SHALL
assessments before NOT ISSUE AN ORAL OR WRITTEN
excessively prescribing RECOMMENDATION OR
dangerous drugs to APPROVAL TO A PATIENT OR
patients CAREGIVER FOR THE POSSESSION
OR CULTIVATION OF MARIJUANA
FOR PERSONAL MEDICAL
PURPOSES AND FOR THE FIRST
TWO YEARS OF PROBATION,
SHALL NOT ORDER, PRESCRIBE,
DISPENSE, ADMINISTER, FURNISH
OR POSSESS ANY CONTROLLED
SUBSTANCES LISTED IN
SCHEDULES Il AND IIl FOR NEW
PATIENTS.
EISENKOP SCOTT G41053| LOS EFFECTIVE 07/18/2014 CANNOT
1. Physical iliness that ANGELES | PRACTICE MEDICINE UNTIL
affects competency to PASSING AN EVALUATION; TEN
practice medicine — YEARS PROBATION WITH
seizures VARIOUS TERMS AND
CONDITIONS. RESTRICTIONS:
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS, MUST
UTILIZE AN ASSISTANT SURGEON
DURING SURGERIES AND MUST
LIMIT HIS WORK-RELATED HOURS
TO PERIODS OF NO MORE THAN
TEN CONSECUTIVE HOURS.
EFFECTIVE 06/16/16 NEW DECISION
DEFINES LIMITATIONS OF WORK-
RELATED HOURS AND FURTHER
ADDS THAT A REGISTERED NURSE
FIRST ASSISTANT MAY BE
UTILIZED DURING SURGERIES.
TUCK MICHAEL G12700 | LOS FOUR YEARS PROBATION WITH
1. Inability to practice ANGELES | VARIOUS TERMS AND
safely, CONDITIONS.
2. self-prescription and
abuse of narcotics;
3. convictions of writing
fraudulent prescriptions
PATT STEPHEN G47632| LOS FIVE YEARS PROBATION WITH
1. Negligence in care of ANGELES | VARIOUS TERMS AND
multiple patients, CONDITIONS. RESTRICTIONS:
2. excessively prescribing PROHIBITED FROM PRESCRIBING
dangerous drugs withou SCHEDULES 11, 1ll, IV AND V
proper examination or OPIOIDS, WHICH INCLUDE
record keeping; OPIATES FOR A PERIOD OF THREE
3. prescribing controlled YEARS; AND SUPERVISING
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substances to addict whio PHYSICIAN ASSISTANTS.
died of overdose
ROBERTS MICHAEL G78949 | LOS THREE YEARS PROBATION WITH
1. Three convictions in ANGELES | VARIOUS TERMS AND
relation to domestic CONDITIONS. DURING
violence and abuse PROBATION, DR. ROBERTS IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
DAUPHIN BAPTISTE ROSELINE G55469 | LOS FIVE YEARS PROBATION WITH
1. Negligence in care of ANGELES | VARIOUS TERMS AND
multiple patients, failing CONDITIONS. DURING
to keep adequate records PROBATION, DR. DAUPHIN IS
or properly examine PROHIBITED FROM SUPERVISING
patients before PHYSICIAN ASSISTANTS.
performing procedure
and making extreme
departures from
standards of care
ABRAHAMS ARIEL G86496 | LOS EFFECTIVE 03/14/16 FIVE YEARS
1. Negligence and extremg ANGELES | PROBATION WITH VARIOUS
departure from standards TERMS AND CONDITIONS.
of care of a patient RESTRICTIONS: PROHIBITED FROM
during delivery, baby ENGAGING IN THE SOLO
died PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN
ASSISTANTS. EFFECTIVE 06/30/16
CEASE PRACTICE ORDER ISSUED-
NO PRACTICE BEGINS 07/06/16.
SACHDEV NAINA G88925 | LOS FIVE YEARS PROBATION WITH
1. License was revoked in ANGELES | VARIOUS TERMS AND
Oregon for a variety of CONDITIONS AND 180 DAYS
reasons relating to ACTUAL SUSPENSION.
practice, including self- SUSPENSION BEGINS 09/25/16
prescribing, prescribing UNTIL 03/24/17. DURING
to her husband and other PROBATION, DR. SACHDEV IS
patients without PROHIBITED FROM SUPERVISING
examination, failing to PHYSICIAN ASSISTANTS.
keep proper inventory of
controlled substances in
her possession
MAYER JONATHAN | A88082| MADERA | THIRTY-FIVE (35) MONTHS

1. Air Force took

PROBATION WITH VARIOUS

action against his
license — must
obtain concurrence
before providing all
care, and must be
supervised for all
surgical procedures.
Deficiencies in his
management and

TERMS AND CONDITIONS. DURING
PROBATION, DR. MAYER IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
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treatment of a
number of obstetric
patients, disruptive
and unprofessional
behavior with staff
and peers in patien
care settings.

t

3. Failure to properly
manage and treat g
post-partum
hemorrhage.
BONSTEEL ALAN 50164 | MARIN | FIVE YEARS PROBATION WITH VARIOUS | 6/6/2013
TERMS AND CONDITIONS. RESTRICTIONS:
1. Negligence in PROHIBITED FROM ENGAGING IN THE
care of a patient SOLO PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN ASSISTANTS.
COHN BRUCE | 21639] MARIN| EFFECTIVE 07/17/96 CANNOT PRACTICE | 7/17/1996
MEDICINE PENDING PASSING AN
1. Dermatologist — EXAMINATION; THREE YEARS
negligent care and PROBATION WITH VARIOUS TERMS AND
treatment CONDITIONS.
disclosure with
multiple patients
HARTNETT JOHN 72166/ MARIN| EFFECTIVE 03/06/08 SURRENDER OF 2/1/2013
LICENSE; EFFECTIVE 02/01/13 LICENSE
1. Negligent care of REINSTATED AND PLACED ON FIVE
two patients YEARS PROBATION WITH VARIOUS
TERMS AND CONDITIONS. CANNOT
PRACTICE MEDICINE UNTIL SUCCESSFUL
COMPLETION OF CLINICAL TRAINING
PROGRAM. DURING PROBATION, DR.
HARTNETT IS PROHIBITED FROM
SUPERVISING PHYSICIAN ASSISTANTS.
HULTER HENRY | 28193| MARIN| FIVE YEARS PROBATION WITH VARIOUS | 4/5/2013
TERMS AND CONDITIONS. DURING
1. Inappropriate PROBATION, DR. HULTER IS PROHIBITED
prescribing to one FROM SUPERVISING PHYSICIAN
patient and ASSISTANTS.
inappropriate
involvement with
autopsy when
patient died
KATZ STEVEN | 71332| MARIN | EFFECTIVE 04/27/05 LICENSE REVOKED; | 4/9/2015
EFFECTIVE 04/09/15 LICENSE REINSTATED
1. Mistakenly AND PLACED ON FIVE YEARS PROBATION
transferred WITH VARIOUS TERMS AND CONDITIONS.
embryos into RESTRICTIONS: PROHIBITED FROM
wrong patient — ENGAGING IN THE SOLO PRACTICE OF
failed to disclose MEDICINE AND SUPERVISING PHYSICIAN
mistake to two ASSISTANTS.
patients and
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falsified records
RODGERS RUTH 80909| MARIN| FIVE YEARS PROBATION WITH VARIOUS | 3/19/2015
TERMS AND CONDITIONS. RESTRICTIONS:

1. Unresponsive in PROHIBITED FROM ENGAGING IN THE
home, husband SOLO PRACTICE OF MEDICINE AND
called 911, ended SUPERVISING PHYSICIAN ASSISTANTS.
up taking alcohol,
Ativan, and
ketamine (no
prescription)

WINFIELD JULIE 55830 MARIN| EFFECTIVE 03/04/16 CANNOT PRACTICE | 3/4/2016
MEDICINE UNTIL PASSING AN

1. Issued fictitious EVALUATION. FIVE YEARS PROBATION
prescriptions for WITH VARIOUS TERMS AND CONDITION.
self use of RESTRICTIONS: SHALL NOT PRESCRIBE,
excessive AUTHORIZE, ORDER, DISPENSE,
amounts of ADMINISTER OR PROVIDE ANY
Xanax, ambien, DANGEROUS DRUGS OR CONTROLLED
modafinil, and SUBSTANCES TO ANY MEMBER OF HER
phentermine. FAMILY OR HOUSEHOLD AND

2. Convicted of PROHIBITED FROM SUPERVISING
drugged driving PHYSICIAN ASSISTANTS.

CAPLAN MICHAEL A29412 | MENDOCINO | FIVE YEARS PROBATION
1. Had elderly female WITH VARIOUS TERMS
patient give him AND CONDITIONS.

$10,000 loan DURING PROBATION, DR.
2. Created Nor Cal CAPLAN IS PROHIBITED
Health Care to give FROM SUPERVISING
patients medical PHYSICIAN ASSISTANTS.
marijuana cards using
remote video
conferencing and
never doing physical /
in-person exams on
them.
3. Convicted of
resistance to a court
order
CABLE BRIAN G80508 | MENDOCINO| EFFECTIVE 08/19/16 CASE

1. Conviction of six
felony violations of
illegal prescribing

2. Addicted to narcotics

3. Fraudulently obtaining
controlled substances
then performing

surgery while under

NO. 12-2013-234005 FIVE
YEARS PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. CABLE
IS PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE.
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the influence of

controlled substances
norco and Percocet.
Performed surgery on
the wrong finger of a

patient.

. Another botched knee
surgery on a patient.

EFFECTIVE 12/16/16 NEW
DECISION PLACES DR.
CABLE ON FIVE YEARS
PROBATION, WHICH
SHALL BE CONCURRENT
TO THE PROBATION
REMAINING ON THE
CURRENT DECISION AND
ORDER. DURING
PROBATION, DR. CABLE
IS PROHIBITED FROM
SUPERVISING PHYSICIAN

ASSISTANTS, EXCEPT
DURING SURGICAL
PROCEDURES IN THE
OPERATING ROOM.

CORTINA
1. Performed

incorrect tubal
ligation surgery
— only did right
fallopian tube,
not left. Woman
got pregnant

again as a result,.

2. Multiple botched
surgeries on
another patient
trying to remove
ovarian remnant
— another doctor
had to do the
surgery to solve
the problem.

3. Convicted of
filing false tax
return — not
listing hundreds
of thousands of
gross business
receipts

4. Failure to
conduct
thorough
evaluations of
patients
complaints of
pelvic pain, offer
alternative for
treatment, and
provide receipt
of informed

consent for

PABLO

47561

MENDOCINO

EFFECTIVE 06/09/10
SEVEN YEARS
PROBATION WITH
VARIOUS TERMS AND
CONDITIONS.
EFFECTIVE 06/18/15
NEW DECISION ADDS
TWO YEARS
PROBATION,
CONSECUTIVE TO THE
CURRENT SEVEN YEAR
PROBATION TERM. ALL
ORIGINAL TERMS AND
CONDITIONS REMAIN
IN FULL FORCE AND
EFFECT.
RESTRICTIONS:
PROHIBITED FROM
SUPERVISING
PHYSICIAN
ASSISTANTS AND
SHALL NOT PERFORM
ANY SURGICAL
PROCEDURE
INVOLVING
ADMINISTRATION OF
ANESTHESIA AND
SHALL NOT UTILIZE
NON-ANESTHESIA
PERSONNEL IN THE
ADMINISTRATION OF
ANESTHETICS FOR
INDUCING SEDATION
IN A NON-ACCREDITED
SURGICAL SETTING.

6/18/2015
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surgery, poorly
managed
surgical
treatment.

5. Operated an
unaccredited
surgical facility

in violation of
the law.
6. Sued for
malpractice 15
times.
TERAN GUY 53014 MENDOCINO| FIVE YEARS 12/27/2013
1. Abused PROBATION WITH
methylphenidate VARIOUS TERMS AND
— exhausted his CONDITIONS. DURING
wife’s PROBATION, DR.
prescription then TERAN IS PROHIBITED
prescribed it to FROM SUPERVISING
his girlfriend so PHYSICIAN
he could ASSISTANTS.
continue abusing
the drug.
2. Consensual sex
with patient
3. Created false
and misleading
medical records
DE ZUBIRIA RODRIGO | 70728 | MERCED FIVE YEARS PROBATION WITH 9/7/2012
1. Sex with patient VARIOUS TERMS AND CONDITIONS
- consensual AND SIXTY (60) DAYS ACTUAL
SUSPENSION. SUSPENSION SERVED
09/23/12 UNTIL 11/21/12.
RESTRICTIONS; PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS AND MUST HAVE A
THIRD PARTY CHAPERONE PRESENT
WHILE CONSULTING, EXAMINING,
OR TREATING FEMALE PATIENTS.
WHITE SUZANNE | 64192 | MERCED| FIVE YEARS PROBATION WITH 4/19/2013

1. Inappropriate
and excessive
prescribing — not
doing proper
exams prior to
prescibing

VARIOUS TERMS AND CONDITIONS.
RESTRICTIONS: SHALL NOT ORDER,
PRESCRIBE, DISPENSE, ADMINISTER
FURNISH, OR POSSESS ANY
CONTROLLED SUBSTANCES AS
DEFINED IN SCHEDULES IV AND V,
SHALL NOT ISSUE AN ORAL OR
WRITTEN RECOMMENDATION TO A
PATIENT OR CAREGIVER FOR THE
POSSESSION OR CULTIVATION OF

MARIJUANA FOR MEDICAL
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PHYSICIAN ASSISTANTS.

PURPOSES, PROHIBITED FROM
ENGAGING IN THE SOLO PRACTICE
OF MEDICINE AND SUPERVISING

WILLIAMS
See below

DANIEL

37614

MODOC

THREE YEARS PROBATION
WITH VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. WILLIAMS
IS PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.

4/22/2011

WILLIAMS

1. Saw hundreds
of patients out
of his home and
used old
prescription
pads from his
former
employers:
clinics /
hospitals

2. Excessive and
inappropriate
prescribing —
Vicodin / norco

3. Convicted of
misdemeanor —|
used his
girlfriend to get
Vicodin
prescription for
himself.

4. Negligent care
of multiple
patients —
complaints
brought by
other doctor
and patient’s
husband —
excessive
prescribing
with no

treatment plan

DANIEL

37614

MODOC

SEVEN YEARS PROBATION
WITH VARIOUS TERMS AND
CONDITIONS.
RESTRICTIONS: SHALL NOT
ORDER, PRESCRIBE,
DISPENSE, ADMINISTER,
FURNISH, OR POSSESS ANY
CONTROLLED
SUBSTANCES, EXCEPT
THOSE LISTED IN
SCHEDULES IV AND V,
SHALL NOT ISSUE AN ORAL
OR WRITTEN
RECOMMENDATION OR
APPROVAL TO A PATIENT
OR A CAREGIVER FOR THE
POSSESSION OR
CULTIVATION OF
MARIJUANA FOR PERSONAL
MEDICAL PURPOSES,
PROHIBITED FROM
PRACTICING PAIN
MANAGEMENT AND/OR
TREATING PATIENTS WITH
CHRONIC PAIN, ENGAGING
IN THE SOLO PRACTICE OF
MEDICINE AND
SUPERVISING PHYSICIAN
ASSISTANTS AND NURSE
PRACTITIONERS.

11/20/2015
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ANNIS JONATHAN | 51075 | MONTEREY| FIVE YEARS 3/3/2016
1. Board in lllinois PROBATION WITH
denied licensure due VARIOUS TERMS
to improper billing AND CONDITIONS.
2. Pending criminal RESTRICTIONS:
charges in lllinois PROHIBITED FROM
related to false claims ENGAGING IN THE
and billings SOLO PRACTICE OF
MEDICINE AND
SUPERVISING
PHYSICIAN
ASSISTANTS.
HULSTEDT DOUGLAS | 42397| MONTEREY THREE YEARS 4/28/2016
1. Aiding and abetting PROBATION WITH
unlicensed workers to VARIOUS TERMS
practice medicine and AND CONDITIONS.
administer care — DURING PROBATION,
doctor’s wife was DR. HULSTEDT IS
office manager and PROHIBITED FROM
administered SUPERVISING
breathing treatment PHYSICIAN
medication to a child ASSISTANTS.
— child became upset
and mom
discontinued
treatment and took
child out of the office
and filed complaint
with medical board.
MANGAR STEVEN 65476/ MONTEREY THREE YEARS 10/5/2012
1. Excessive and PROBATION WITH
inappropriate VARIOUS TERMS
prescribing to a AND CONDITIONS.
patient with addictive DURING PROBATION,
behavior and alcohol DR. MANGAR IS
abuse. PROHIBITED FROM
2. Inadequate treatment SUPERVISING
plan — medications PHYSICIAN
prescribed without a ASSISTANTS.
plan
3. Mismanagement of
medications — patient
was given more than
maximum dosage of
Ritalin
4. Failed to obtain a
complete history
5. Failed to perform an
examination before
administering certain
drugs
6. Incomplete records —

failed to document
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patient’s opioid
therapy
MCQUADE MARY 59938 | MONTEREY| FIVE YEARS 8/28/2014
1. Medical condition PROBATION WITH
impairs safe practice VARIOUS TERMS
of medicine unless AND CONDITIONS.
medical condition is RESTRICTIONS:
monitored by a PROHIBITED FROM
physician ENGAGING IN THE
SOLO PRACTICE OF
MEDICINE AND
SUPERVISING
PHYSICIAN
ASSISTANTS.
ARMSTRONG JOHN 37899 NAPA | FIVE YEARS PROBATION WITH VARIOUS 6/6/2014
TERMS AND CONDITIONS. DURING
1. Negligence PROBATION, DR. ARMSTRONG IS PROHIBITEL
while FROM SUPERVISING PHYSICIAN ASSISTANTS
preforming
proper cervical
cancer check
HENDRICKS JAMES 84825 NAPA | EFFECTIVE 12/05/13 FOUR YEARS PROBATION12/5/2013
WITH VARIOUS TERMS AND CONDITIONS.
1. Driving under DURING PROBATION, DR. HENDRICKS IS
the influence of PROHIBITED FROM SUPERVISING PHYSICIAN
alcohol ASSISTANTS. EFFECTIVE 09/14/16 CEASE
2. Failed drug test PRACTICE ORDER ISSUED-NO PRACTICE.
during
probation —
tested positive
for alcohol
VAZIRI ALI 71962 | NAPA | SEVEN YEARS PROBATION WITH VARIOUS 5/29/2015
1. Subscribing TERMS AND CONDITIONS AND SIX MONTHS
false tax returns ACTUAL SUSPENSION. SUSPENSION SERVED
(felony) DURING PROBATION, DR. VAZIRI IS
PROHIBITED FROM SUPERVISING PHYSICIAN
ASSISTANTS.
WENNEKER WENDEL | 37197| NAPA | THREE YEARS PROBATION WITH VARIOUS 1/10/2014
L TERMS AND CONDITIONS. DURING
1. Negligent care PROBATION, DR. WENNEKER IS PROHIBITED
and diagnosis of FROM SUPERVISING PHYSICIAN ASSISTANTS
a patients
colonic polyp
HENDRICKS JAMES G84825| NAPA EFFECTIVE 12/05/13 FOUR YEARS PROBATION WITH
VARIOUS TERMS AND CONDITIONS. DURING
PROBATION, DR. HENDRICKS IS PROHIBITED FROM
SUPERVISING PHYSICIAN ASSISTANTS. EFFECTIVE
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09/14/16 CEASE PRACTICE ORDER ISSUED-NO
PRACTICE.

BEBAWI

1.
2.

Mental illness
Substandard care
of three podiatric
patients

NAGUIB

46388

ORANGE

EFFECTIVE 07/22/11 FIVE YEARS
PROBATION WITH VARIOUS
TERMS AND CONDITIONS.
EFFECTIVE 10/24/13 NEW
DECISION CONTINUES
PROBATION WITH ADDITIONAL
TERMS AND CONDITIONS.
RESTRICTIONS: PROHIBITED
FROM SUPERVISING PHYSICIAN
ASSISTANTS, SHALL NOT
PROVIDE MEDICAL
EVALUATION CARE OR PROVIDE
TREATMENT TO ANY PATIENT
UNDER 16 YEARS OF AGE UNTIL
PASSING PACE AND FROM
ENGAGING IN ANY MEDICAL
ACTIVITIES THAT REQUIRE
SIGNIFICANT VISUOSPATIAL
SCALE INCLUDING BUT NOT
LIMITED TO RADIOLOGY AND
SURGICAL PROCEDURES.

10/24/2013

BENJAMIN

1.

Convicted in
Riverside County
of stealing from
Nordstrom and
Target

Lied to medical
board about
convictions
Excessive
narcotic / opiate
and controlled
substance
prescriptions to a
patient enabling
addiction

ZAN

54540

ORANGE

EFFECTIVE 02/06/15 CANNOT
PRACTICE MEDICINE UNTIL HE
SURRENDERS HIS DEA PERMIT;
SEVEN YEARS PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. RESTRICTIONS:
FOR FIVE YEARS FROM THE
EFFECTIVE DATE, DR. BENJAMIN
SHALL NOT ORDER, PRESCRIBE,
DISPENSE, ADMINISTER,
FURNISH OR POSSESS ANY
CONTROLLED SUBSTANCES,
SHALL NOT ISSUE AN ORAL OR
WRITTEN RECOMMENDATION
OR APPROVAL TO A PATIENT OR
CAREGIVER FOR THE
POSSESSION OR CULTIVATION
OF MARIJUANA FOR PERSONAL
MEDICAL PURPOSES AND FOR
THE ENTIRE PROBATIONARY
TERM IS PROHIBITED FROM
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN

ASSISTANTS.

2/6/2015
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BLAU ROBERT | 24088 ORANGE THIRTY-FIVE (35) MONTHS 3/25/2016
PROBATION WITH VARIOUS
1. Inappropriately TERMS AND CONDITIONS.
prescribing norco DURING PROBATION, DR. BLAU
/ controlled IS PROHIBITED FROM
substances to an SUPERVISING PHYSICIAN
employee and his ASSISTANTS.
pool cleaner
without any
records or
medical exams
BOHM JOHN 51741 ORANGE| EFFECTIVE 04/24/08 LICENSE 2/14/2014
REVOKED. EFFECTIVE 02/14/14
1. Sexual LICENSE REINSTATED; CANNOT
misconduct with PRACTICE MEDICINE PENDING
multiple patients SUCCESSFUL COMPLETION OF A
2. Had sex with CLINICAL TRAIING OR
patient Barbara EDUCATION PROGRAM. FIVE
A. She filed YEARS PROBATION WITH
complaint with VARIOUS TERMS AND
LAPD. He was CONDITIONS. RESTRICTIONS:
convicted of PROHIBITED FROM ENGAGING
sexual IN THE SOLO PRACTICE OF
exploitation of MEDICINE AND SUPERVISING
patient. PHYSICIAN ASSISTANTS AND
3. Tried to stick SHALL HAVE A THIRD PARTY
penis in another CHAPERONE PRESENT WHILE
patient Anna B’s CONSULTING, EXAMINING OR
mouth and hand + TREATING FEMALE PATIENTS.
judge and
medical board
reviewers
discredited
patient’s claim.
4. Attempted to
have sex with
patient Lorraine
G — also touched
her breasts and
kissed her during
multiple visits.
CALHOUN KEVIN 83498 ORANGE| FOUR YEARS PROBATION WITH | 7/10/2015
VARIOUS TERMS AND
1. Negligent care of CONDITIONS. RESTRICTIONS:
multiple PROHIBITED FROM PERFORMING
liposuction ANY AND ALL COSMETIC AND
patients — botched AESTHETIC SURGICAL
procedures. PROCEDURES OF ANY KIND ON
2. Closed offices ANY PATIENT AT ANY
and moved LOCATION, ENGAGING IN THE

without telling
previous patients

and finishing

SOLO PRACTICE OF MEDICINE
AND SUPERVISING PHYSICIAN

ASSISTANTS.
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treatments.

3.
CHIN RUBEN 53452 ORANGE| FIVE YEARS PROBATION WITH | 5/3/2013
VARIOUS TERMS AND
1. Inappropriate and CONDITIONS. RESTRICTIONS:
excessive SHALL NOT
Vicodin and ORDER,PRESCRIBE,DISPENSE,AD
Xanax MINISTER,FURNISH, OR POSSES$
prescriptions to ANY CONTROLLED
two undercover SUBSTANCES LISTED IN
medical board SCHEDULES Il AND III, SHALL
investigators NOT ISSUE AN ORAL OR
posing as fake WRITTEN RECOMMENDATION
patients addicted OR APPROVAL TO A PATIENT OR
to prescription CAREGIVER FOR THE
drugs and POSSESSION OR CULTIVATION
wanting more OF MARIJUANA FOR PERSONAL
MEDICAL PURPOSES AND
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
CHU EDMON | 34289 ORANGE| FOUR YEARS PROBATION WITH | 6/5/2013
1. Negligent care of| D VARIOUS TERMS AND
patient for about CONDITIONS. DURING
a year resulting in PROBATION, DR. CHU IS
patient dying PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
CORONA PAUL 69171 ORANGE| FIVE YEARS PROBATION WITH | 7/31/2015
1. Sheriff's called to VARIOUS TERMS AND
his house because CONDITIONS. DURING
of complaints of PROBATION, DR. CORONA IS
breakdown — had PROHIBITED FROM SUPERVISING
to taser him and PHYSICIAN ASSISTANTS.
take to hospital —
diagnosed with
bipolar or
unipolar.
2. Was self
administering
dangerous drug
prescribed by
psychiatrist
DANG SURINDE | 24948 ORANGE| FIVE YEARS PROBATION WITH | 4/25/2014
1. Convicted of R VARIOUS TERMS AND

evading federal
currency
reporting
requirements by
utilizing over
$400k in money
order amounts

CONDITIONS AND THIRTY (30)
DAYS ACTUAL SUSPENSION.
SUSPENSION SERVED 02/12/16
UNTIL 03/12/16. RESTRICTIONS:
SHALL NOT ORDER, PRESCRIBE,
DISPENSE, ADMINISTER,
FURNISH OR POSSESS ANY
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under $3k.

CONTROLLED SUBSTANCES,

2. DEA revoked SHALL NOT ISSUE AN ORAL OR
prescription WRITTEN RECOMMENDATION
authorization OR APPROVAL TO A PATIENT OR
because 5 million CAREGIVER FOR THE
doses of POSSESSION OR CULTIVATION
hydrocodone OF MARIJUANA FOR PERSONAL
were unaccounte MEDICAL PURPOSE, PROHIBITED
for FROM ENGAGING IN THE SOLO

PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN
ASSISTANTS.

DANG SATINDE | 31227 ORANGE| SEVEN YEARS PROBATION WITH 8/28/2015

1. DEA revoked R VARIOUS TERMS AND
prescription CONDITIONS. RESTRICTIONS:
authorization SHALL NOT ORDER, PRESCRIBE,
because 5 million DISPENSE, ADMINISTER,
doses of FURNISH OR POSSESS ANY
hydrocodone CONTROLLED SUBSTANCES,
were unaccounte SHALL NOT ISSUE AN ORAL OR
for WRITTEN RECOMMENDATION

OR APPROVAL TO A PATIENT OR
CAREGIVER FOR THE
POSSESSION OR CULTIVATION
OF MARIJUANA FOR PERSONAL
MEDICAL PURPOSES AND
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
DE JESUS VIOLETA | 48057 ORANGE| FIVE YEARS PROBATION WITH | 10/9/2014

1. Deemed unfit to VARIOUS TERMS AND
practice medicine CONDITIONS. RESTRICTIONS:
because of PROHIBITED FROM ENGAGING
bipolar disorder IN THE SOLO PRACTICE OF
with paranoid MEDICINE AND SUPERVISING
personality traits, PHYSICIAN ASSISTANTS.
etc.

DELL JEFFREY | 39875 ORANGE FIVE YEARS PROBATION WITH | 1/26/2012

1. Had affairs with VARIOUS TERMS AND
two patients CONDITIONS. RESTRICTIONS:
while he was MUST HAVE THIRD PARTY
married CHAPERONE PRESENT WHILE

2. Wrote several CONSULTING, EXAMINING, OR

prescriptions for
many dangerous
drugs to one of
the patients
without proper

exam

TREATING FEMALE PATIENTS;
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS EXCEPT
WHEN WORKING IN A HOSPITAL
SETTING IN THE EMERGENCY

ROOM.
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DESANTO JOSEPH | 81151 ORANGE SEVEN YEARS PROBATION WITH//10/2015
1. Secretly switched VARIOUS TERMS AND
/ stole two CONDITIONS AND SIXTY (60)
patients Percocet DAYS ACTUAL SUSPENSION.
and Endocet SUSPENSION SERVED 07/26/15
prescriptions with THROUGH 09/24/15.
acetaminophen RESTRICTIONS: SHALL NOT
because he was ORDER, PRESCRIBE, DISPENSE,
addicted to the ADMINISTER, FURNISH, OR
drugs. POSSESS ANY CONTROLLED
SUBSTANCES, EXCEPT FOR
SUBOXONE AND VALIUM,
SHALL NOT ISSUE AN ORAL OR
WRITTEN RECOMMENDATION
OR APPROVAL TO A PATIENT OR
CAREGIVER FOR THE
POSSESSION OR CULTIVATION
OF MARIJUANA FOR PERSONAL
MEDICAL PURPOSES AND
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
EDWARDS MICHAE | 91508 ORANGE| EFFECTIVE 01/19/10, CASE NO. 08t1/26/2014
1. Was calling L 2008-189244 FIVE YEARS
pharmacies and PROBATION WITH VARIOUS
obtaining weekly TERMS AND CONDITIONS.
shipments of EFFECTIVE 11/26/14 CASE NO. 08
valium and norco 2011-215524 EIGHTEEN MONTHS
for patients but PROBATION SHALL BE SERVED
using them for CONSECUTIVELY TO THE
himself. CURRENT PROBATION TERM.
RESTRICTIONS: PROHIBITED
FROM ENGAGING IN THE SOLO
PRACTICE OF MEDICINE AND
SUPERVISING PHYSICIAN
ASSISTANTS.
FOULADI ALI 38712 ORANGE | FOUR YEARS PROBATION WITH | 5/1/2015
1. Negligent care of VARIOUS TERMS AND
patient during CONDITIONS. DURING
intestine surgery PROBATION, DR. FOULADI IS
resulting in death PROHIBITED FROM SUPERVISING
2. Hernia repair on PHYSICIAN ASSISTANTS.
wrong side of
patient
FRIEDBERG BARRY 29706 ORANGE| THREE YEARS PROBATION WITH 2/19/2015

1.

Was providing
anesthesiato a5
year old woman
during dental
implant surgery —
heart stopped /
stopped breathing
—tried to

)

resuscitate

VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. FRIEDBERG IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
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unsuccessfully —
911 call -
paramedics came
— ended up brain
dead at hospital.
Interfered with
paramedics and
provided
differing records
to paramedics
than those
contained at
dental facility.

FU XINMIN 70082 ORANGE| SEVEN YEARS PROBATION WITH 8/23/2013
Convicted of G ACTUAL SUSPENSION.
health care fraud SUSPENSION SERVED 08/23/13
Scheme involved UNTIL 01/21/14. RESTRICTIONS:
doctors paying PROHIBITED FROM ENGAGING
kickbacks to IN THE SOLO PRACTICE OF
marketers to get MEDICINE AND SUPERVISING
elderly patients PHYSICIAN ASSISTANTS.
from senior
homes for
respiratory
treatments — some
of the treatments
were
unsupervised and
some never took
place.
GARCIA JERRY 86442 ORANGE CASE NO. 11-2007-181346 11/1/2013

1. Did cesarean

surgery to
delivery healthy
baby then left
hospital and
never came back
even though
nurse called him
several times and
had to issue a
code blue becaus
the mother’s
health was
deteriorating.
Other doctors hag
to step in and the
mother eventually
died.

Switched
hospitals and lied
to the new

)

employer saying

EFFECTIVE 01/03/11 SEVEN
YEARS PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. EFFECTIVE 11/01/13
NEW DECISION CASE NO. 19-
2011-213851 EXTENDS
PROBATION ONE YEAR.
RESTRICTIONS: PROHIBITED
FROM PRACTICING UNLESS HE
HAS A SPECIFIC PHYSICIAN TO
ATTEND TO HIS PATIENTS
SHOULD HE BECOME
UNAVAILABLE AND
SUPERVISING PHYSICIAN
ASSISTANTS.

3
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his license had
never been
suspended and
said the medical
board cleared him
of all charges
even though they

were still
investigating.
IYENGAR SRIDHA | 42391 ORANGE| FIVE YEARS PROBATION WITH | 11/16/2012
1. Sexually RA VARIOUS TERMS AND
assaulted two CONDITIONS AND THIRTY (30)
nurses at DAYS ACTUAL SUSPENSION.
Anaheim General SUSPENSION SERVED 12/2/12
Hospital — got 90 THROUGH 12/31/12. DURING
day suspension PROBATION, DR IYENGAR IS
from hospital PROHIBITED FROM SUPERVISING
(1990s). PHYSICIAN ASSISTANTS.
2. Tried switching
to Mission
Hospital and lied
when they asked
if he had ever
been suspended at
another hospital.
3. Inthe 2000s at
Fountain Valley
made sexually
inappropriate
comments to and
tried kissing at
least three femalg
staff.
JUSTICE GLEN 23862 ORANGE| TEN YEARS PROBATION WITH | 3/16/2012
1. Convicted of VARIOUS TERMS AND
health care fraud CONDITIONS. RESTRICTIONS:
totaling around PROHIBITED FROM ENGAGING
$1 million — IN THE SOLO PRACTICE OF
fraudulent billing MEDICINE AND SUPERVISING
for cancer meds PHYSICIAN ASSISTANTS.
that were never
provided or
billing for more
expensive
treatments when
less expensive
ones were used.
KELLY ELEANO | 64544 ORANGE| FIVE YEARS PROBATION WITH | 10/21/2015
1. DUI R VARIOUS TERMS AND

CONDITIONS.
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KNIGHT MARK 78828 ORANGE| EFFECTIVE 12/15/10 LICENSE 3/6/2015
1. Had sex with SURRENDERED; EFFECTIVE
female plastic 03/06/15 LICENSE REINSTATED
surgeon patient AND PLACED ON FIVE YEARS
while husband PROBATION WITH VARIOUS
and kids were TERMS AND CONDITIONS.
waiting in car in CANNOT PRACTICE MEDICINE
parking lot. UNTIL PASSING AN
2. Repeatedly tried EVALUATION. RESTRICTIONS:
to kiss another SHALL HAVE A THIRD PARTY
female plastic CHAPERONE PRESENT WHILE
surgery patient CONSULTING, EXAMINING OR
until she walked TREATING ALL PATIENTS,
out. PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS AND
ENGAGING IN THE SOLO
PRACTICE OF MEDICINE.
KRAUS LEON 28446 ORANGE| FIVE YEARS PROBATION WITH | 10/12/1994
1. ? VARIOUS TERMS AND
CONDITIONS. LICENSE MUST BE
PLACED ON INACTIVE STATUS
THROUGHOUT HIS
PROBATIONARY TERM.
LAM TAT 62418 ORANGE| THREE YEARS PROBATION WITH 3/25/2016
1. Kaiser doctor - VARIOUS TERMS AND
Went through CONDITIONS. DURING
medical records PROBATION, DR. LAM IS
of 172 other PROHIBITED FROM ENGAGING
Kaiser employees IN THE SOLO PRACTICE OF
and their family MEDICINE.
members
2. Psychiatric
evaluation
showed that he
had a mental
illness that
impacted his
ability to practice
medicine
LYNCH TIMOTH | 74208 ORANGE| FIVE YEARS PROBATION WITH | 10/3/2014
1. Excessive Y VARIOUS TERMS AND
controlled CONDITIONS. DURING
substance PROBATION, DR. LYNCH IS
prescriptions to PROHIBITED FROM SUPERVISING
patient PHYSICIAN ASSISTANTS.
LYNN PHILIP 66511 ORANGE| SEVEN YEARS PROBATION WITH 6/12/2014
1. Excessive and | ANTHON VARIOUS TERMS AND
inappropriate Y CONDITIONS. RESTRICTIONS:

pain prescriptions
to patients
showing
addictive

behavior

PROHIBITED FROM PRACTICING
PAIN MANAGEMENT AND
SUPERVISING PHYSICIAN
ASSISTANTS.
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MACARTHUR ROBERT | 76912 ORANGE THREE YEARS PROBATION WITH8/9/2013
1. Performed VARIOUS TERMS AND
surgery on wrong CONDITIONS. DURING
knee in one PROBATION, DR. MACARTHUR IS
patient. PROHIBITED FROM SUPERVISING
2. Accidentally PHYSICIAN ASSISTANTS.
dropped hot
medical device
against another
patient’s leg
causing first-third
degree burns
3. In another
patient, made
numerous
mistakes in knee
surgery — patient
ended up going t¢
another doctor
who had to re-do
the knee surgery
to remove the
displaced screw
and correct other
mistakes that
were made.
MARCUS ALAN 39696 ORANGE | THREE YEARS PROBATION WITH 2/28/2014
1. Convicted of VARIOUS TERMS AND
using cocaine in CONDITIONS.
car in his medical
office parking lot
with woman
MELAHOURES KONSTA | 40532 ORANGE| FOUR YEARS PROBATION WITH| 8/1/2013
1. Negligent care of| NTINOS VARIOUS TERMS AND
patient during CONDITIONS. DURING
cyst removal PROBATION, DR. MELAHOURES
procedures IS PROHIBITED FROM
SUPERVISING PHYSICIAN
ASSISTANTS.
MOLNAR EUGEN 24674 ORANGE| FIVE YEARS PROBATION WITH | 12/29/1989
1. Was supposed to VARIOUS TERMS AND
remove breast CONDITIONS.

implants and told
patient he
removed them
even though he
left a partially
ruptured breast
implant in the
patient.

2. Billing for
services not

preformed.
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3. Performed
forehead lift on a
patient that only
wanted eyelid
surgery.
4. Billing for
procedures not
covered by
insurance
PAGE GARY 67353 ORANGE| THREE YEARS PROBATION WITH 11/26/2014
1. Negligence VARIOUS TERMS AND
regarding CONDITIONS. DURING
prescriptions to PROBATION, DR. PAGE IS
patients while PROHIBITED FROM SUPERVISING
practicing in Utah PHYSICIAN ASSISTANTS.
and also working
for an online
pharmacy
company
2. Performed lipo
and breast
augmentation
surgeries in
Arizona that were
not authorized
PAK SU- 34079 ORANGE| TWO YEARS PROBATION WITH | 4/20/2016
1. Failed to identify | YONG VARIOUS TERMS AND
hip fracture — CONDITIONS. DURING
negligence in caré PROBATION, DR. PAK IS
of senior patient PROHIBITED FROM SUPERVISING
who ended up PHYSICIAN ASSISTANTS.
dying.
PARK SUNG 48704 ORANGE FOUR YEARS PROBATION WITH| 3/30/2016
1. Neurologist who VARIOUS TERMS AND

failed to look at
the MRI/ CT
scan from the
primary care
physician and
failed to look at
the info from an
ER visit that
showed the
patient had a
tumor that neede
to be removed.
Patient ended up
getting the tumor
taken out at a
subsequent ER

visit.

CONDITIONS. DURING

PROBATION, DR. PARK IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.
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PATEL BAKULK | 45267 ORANGE| FIVE YEARS PROBATION WITH | 11/18/2011
1. Perforated a UMAR VARIOUS TERMS AND
patient’s CONDTIONS. RESTRICTION:
esophagus during SHALL NOT PERFORM ANY
a procedure and GASTROENTEREOLOGICAL
failed to take PROCEDURE UNTIL
corrective action COMPLETION OF PHYSICIAN
— patient ended ASSESSMENT AND CLINICAL
up in the ER and EDUCATION PROGRAM (PACE);
had to undergo a IN ADDITION ONCE
couple of COMPLETION OF PACE DR.
surgeries and had PATEL MAY NOT PERFORM ANY
to be hospitalized GASTROENTEROLOGICAL
for three weeks. PROCEDURE IN HIS MEDICAL
OFFICE.
PETRAGLIA JOHN 68169 ORANGE| SEVEN YEARS PROBATION WITH9/20/2013
1. Excessive and VARIOUS TERMS AND
inappropriate CONDITIONS. RESTRICTIONS:
prescriptions to PROHIBITED FROM SUPERVISING
multiple patients PHYSICIAN ASSISTANTS, SHALL
including one NOT ORDER, PRESCRIBE,
who died from DISPENSE, ADMINISTER,
acute methadone FURNISH OR POSSESS ANY
intoxication and SCHEDULE Il OR 1l
another who died CONTROLLED SUBSTANCES,
from acute poly EXCEPT IN A PERIOPERATIVE
drug intoxication SETTING AND WHEN USED AT
due to combined THE LOCATION OF THE
effects of PROCEDURE AND NOT ISSUE AN
morphine, ORAL OR WRITTEN
codeine, RECOMMENDATION OR
diazepam, APPROVAL TO A PATIENT OR
hydrocodone, CAREGIVER FOR THE
oxycodone, and POSSESSION OR CULTIVATION
alprazolam. OF MARIJUANA FOR PERSONAL
MEDICAL PURPOSES.
RALLS JULIE 63700 ORANGE| THREE YEARS PROBATION WITH 3/7/2014
1. Suffers from a VARIOUS TERMS AND
mental disorder CONDITIONS. DURING
that can impact PROBATION, DR. RALLS IS
her ability to PROHIBITED FROM SUPERVISING
practice PHYSICIAN ASSISTANTS.
medicine.
REULAND RALF 72259 ORANGE| EFFECTIVE 08/13/09 FIVE YEARS 4/26/2012
1. Sexual PROBATION WITH VARIOUS

relationship with
patient -
consensual
Negligent in his
care of an elderly
patient at a
nursing home

who ended up

TERMS AND CONDITIONS.
EFFECTIVE 04/26/12 NEW
DECISION SUPERSEDES THE
BOARD'S EARLIER DECISION IN
CASE NUMBER 09-2008-190188
DR. REULAND IS PLACED ON
FOUR YEARS PROBATION WITH

VARIOUS TERMS AND
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dying from ulcers
that doctor was
not appropriately
treating.

CONDITIONS. DURING

PROBATION DR. REULAND IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

ROSENFELD
1. Excessive and

inappropriate
prescribing
Negligent care of
multiple patients
including one
who died with the
following post-
mortem drugs
found in his
system: fentanyl,
morphine,
oxazepam,
temazepam,
diazepam,
alprazolam, THC,
Inadequate
evaluations of
patients and
reevaluations to
determine if
continued
controlled
substance
prescriptions
were warranted

IRWIN

34731

ORANGE

FIVE YEARS PROBATION WITH
VARIOUS TERMS AND
CONDITIONS. DURING
PROBATION, DR. ROSENFELD IS
PROHIBITED FROM SUPERVISING
PHYSICIAN ASSISTANTS.

12/23/2011

SCHALLER
1. Convicted of

drugged driving:
hydroxyalprazola
m, alprazolam
(Xanax) and
unlawful
possession of a
controlled
substance
(subutex)
prescribed to
another
individual.
Convicted again
of drugged
driving:
hydromorphone
Negligent care of
two patients —

DOUGLA
S

61159

ORANGE

CASE NO. 04-2011213435,
EFFECTIVE 09/09/12 FIVE YEARS
PROBATION WITH VARIOUS
TERMS AND CONDITIONS AND
SIXTY (60) DAYS ACTUAL
SUSPENSION. SUSPENSION
SERVED 09/24/12 THROUGH
11/22/12. RESTRICTIONS: SHALL
NOT ISSUE AN ORAL OR
WRITTEN RECOMMENDATION
OR APPROVAL TO A PATIENT OR
CAREGIVER FOR MARIJUANA
FOR PERSONAL MEDICAL
PURPOSES AND PROHIBITED
FROM SUPERVISING PHYSICIAN
ASSISTANTS.

EFFECTIVE 07/20/16 NEW
DECISION ADDS TWO YEARS

PROBATION TERM TO

9/10/2015
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inappropriate

COMMENCE UPON THE

prescribing EXPIRATION OF THE PRIOR
PROBATION TERM WITH
VARIOUS TERMS AND
CONDITIONS.
SCHREIBER JANET 47346 ORANGE| FIVE YEARS PROBATION WITH | 7/1/2011
1. Sexual VARIOUS TERMS AND
relationship with CONDITIONS. DURING
patient — PROBATION, DR. SCHREIBER IS
consensual PROHIBITED FROM SUPERVISING
2. Allowed PHYSICIAN ASSISTANTS.
unsupervised
medical
assistance to
administer
injenctions to
multiple patients
SCHWIED ELLIS 39245 ORANGE| SEVEN YEARS PROBATION WITH 9/19/2014
1. Made sexual VARIOUS TERMS AND
advances toward CONDITIONS AND FIFTEEN DAYS
patient — asked ACTUAL SUSPENSION.
patient to perform SUSPENSION SERVED 10/06/14
oral sex on him. THROUGH 10/21/14.
2. Repeatedly and RESTRICTIONS: PROHIBITED
excessively FROM ACCEPTING,
prescribed CONSULTING, TREATING,
controlled EXAMINING OR RENDERING
substances to ANY PSYCHIATRIC CARE,
patient without PSYCHOTHERAPY OR
prior exam and TREATMENT TO ANY NEW
when she was no FEMALE WHO IS EIGHTEEN
under his care YEARS OF AGE OR OLDER, AND
TO ANY NEW COUPLES
INVOLVING A FEMALE OVER
THE AGE OF EIGHTEEN, WHO
ARE NOT PRESENTLY UNDER
DR. SCHWIED'S CARE AND
TREATMENT AND SUPERVISING
PHYSICIAN ASSISTANTS.
SIEGEL HOWAR | 57480 ORANGE| EFFECTIVE 11/16/06 LICENSE 5/20/2011
1. Anesthesiologist | D REVOKED; EFFECTIVE 05/20/11
— used controlled LICENSE REINSTATED AND
substances while PLACED ON TEN YEARS
on duty at the PROBATION WITH VARIOUS
hospital TERMS AND CONDITIONS.
2. Repeat offender RESTRICTIONS: DURING
with med boad PROBATION, DR. SIEGEL IS
probations dating PROHIBITED FROM ENGAGING
back to 1990 IN THE SOLO PRACTICE OF
3. Participated in MEDICINE AND SUPERVISING

scheme with two
other doctors

where they would

PHYSICIAN ASSISTANTS.
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create fake
medical records
and fake billing
to make more

money
performing
cosmetic
surgeries on
patients.
SWAN BRIAN 88378 ORANGE| EFFECTIVE 06/12/14 CASE NO. 046/12/2014
1. Was convicted of 2012-220756; FIVE YEARS
writing PROBATION WITH VARIOUS
prescriptions to TERMS AND CONDITIONS.
former and EFFECTIVE 11/30/16 NEW
current girlfriends DECISION EXTENDS PROBATION
and using the TWO YEARS WITH VARIOUS
drugs for himself: TERMS AND CONDITIONS.
Adderall, ambien, CANNOT PRACTICE MEDICINE
clonazepam, UNTIL COMPLETION OF A
vyvanse, CLINICAL DIAGNOSTIC
dextroamphetami EVALUATION. RESTRICTIONS:
ne, methylin. PROHIBITED FROM ENGAGING
2. Not complying IN THE SOLO PRACTICE OF
with Med Board MEDICINE AND SUPERVISING
drug testing. PHYSICIAN ASSISTANTS.
SYED HOZAIR | 111058 ORANGE| SEVEN YEARS PROBATION WITH 3/21/2014
1. Sexual VARIOUS TERMS AND
misconduct with CONDITIONS AND THIRTY (30)
19 year old DAYS ACTUAL SUSPENSION.
mental health SUSPENSION SERVED 04/06/14
patient — he gave UNTIL 05/06/14. RESTRICTIONS:
her money and PROHIBITED FROM ENGAGING
asked if he could IN THE SOLO PRACTICE OF
come to her MEDICINE, SUPERVISING
house — he met PHYSICIAN ASSISTANTS, AND
her at mall and FROM SEEING, CONSULTING
bought her jeans WITH, ATTENDING, PRACTICING
and tried kissing MEDICINE ON, OR TREATING
her. ANY AND ALL FEMALE
2. Patient told her PATIENTS.
mother and
mother
complained to
clinic director.
TUCKER JAMES 35623 ORANGE EFFECTIVE 09/18/00 LICENSE 10/31/2014
1. Tested positive SURRENDERED; EFFECTIVE
for and had 10/31/14 LICENSE REINSTATED,;
addiction to CANNOT PRACTICE MEDICINE

cocaine & alcoho

UNTIL SUCCESSFUL
COMPLETION OF A CLINICAL
TRAINING OR EDUCATION
PROGRAM. FIVE YEARS

PROBATION WITH VARIOUS
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TERMS AND CONDITIONS.
RESTRICTIONS: PROHIBITED
